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Preliminary, 


CAMBRIDGE MEETING. 

4, The Council in submitting its Report for 1919-20 feels 
that it is voicing the opinion Se all members in rejoicing at 
the fact that the first Annual Meeting after the War is to be 
held in Cambridge, and that the members of the Association 
are to have the long delayed opportunity of showing their 


President, Sir T. Clifford Allbutt, the esteem and affection felt. 


for him by the British Medical Association, 


ANNUAL MEETING, 1921, 


2, The North of England Branch has invited the Association 
to hold its Annual Meeting at Newcastle-on-'Tyne in 1921, and 
nominated Dr, David Diummond as -Elect, 

. The Council recommends :— 


. Recommendation.—That the Annual Meeting, 1921, be 
held at Newcastle-on-Tyne in July, 192), | 


The Council recommends :— 
Recommendation.—That David Drummond, C.B.E., 
M.A., M.D., D.C.L., E.R.C.P., Vice- 
and Professor Principles and Practice of Medicine, 
University of Durham, Consulting Physician Royal 
Victoria Infirmary, Newcastle-on- Tyne, be elected 
President of the Association for 1921-22. 


AxxvaL 1922. 

3. The Glasgow and West of Scotland Branch has invited 
the Association to hold its Annual Meeting at Glasgow in 1922. 

The Council recommends :— 

Recommendation.—That the Annual Meeting, 1922, ba 
held at Glasgow in July, 1922. 

4. An invitation for 1922 was simultaneously received from. 
the Dundee Branch, which, on hearing of the Glasgow: invita-. 
tion, placed itself entirely i in the hands of the Council, stating: 
that though it wished to havea visit: from the Association. 


it would be satisfied with whatever: decision the Council 
arrived at. The Council has thanked the Dundee Branch for 
its invitation and its consideration. 
Tb that during: the 
5. The Council has e in announcing during: 
present session honours. have aria the following 
members of the Association :— 


4 


Sir Bertrand Dawson, K.C.M.G., C.B, 
Mr. Gilbert: C.B.,. Birmingham, 
B.E., 
Lieut.-Col, N. S.A.M.C.,, Cape Town, 


Dr:. Robert Brows, Preston. 
. Dr. Josiah Court, Stavele: Derbyshire, 
Heary J.. Gauvain, A 
Fredk.. J.. Lister, 
Dr. Joseph C.. Verco, Adelaide, 
Sir James Barr, Liverpool (Ex- President), 
Dr. David Drummond, Newcastle-on-Tyne (Presittent-Elect), 
Dr. T, A. Goodfellow, Manchester (former. Membec- af: Council), 
Lieut,-Col. H, Newland, D.S.0., Adelaide 
(former. Member of: 
r. Dawson Williams (Editor. M.J.).. . 
OBE. 
Dr. H., W., Langtey- Browne, West Bromwich 


(former Chairman of Co 
Dr. E. J. Doty Bridport (former Member of Couneil), 
Dr, & K, Smiley, 


(present Member of Council). 


tient 

sical 

sical 

day, 

and 

Litia, 

Tay 

ture 

q 

Bical 

mig 

.P., 

ary 

> 

alih 

CAG 

rers 

diey 2 

08, | : 
| 

ind | 

the 

in | 

stle, 

the 

2 of 

irs. 

and 

e of 

ev. 

and 

air, 

kte- 

pat 

hue 


104 APRIL. 24, 1920] 


REPORT OF COUNCIL. 


M.B.E. 


Dr. H. C. Mactier, Wolverhampton 

; (present Member of Council). 

Dr. H. Falconer Oldham, Morecambe 
(former Member of Council). 


6. 
The Association has to deplore the loss of the follow- 
ing Members :-— 
Name. 
Sir Barclay J. Baron, M.B., A 
C.M. 


Offices held. 

former President of the Bath 
and Bristol Branch, and 
‘ Secretary of the Section 
Laryngology, 1889, and 

Vice-President in 1894. 
Dr. Alfred George Bateman... Member of the Central Ethical 
Committee for many years, 
and of the Parliamentary 

Bills Committee. 

former Honorary Secretary 

of the Aberdeen, Banff and 

Kincardine Branch, and 

Secretary of the Otology 

Section in 1892. 

Dr. George William Kilner A former Chairman of the 
Crosland Huddersfield Division of 

the Yorkshire Branch. 

Dr. John Vere CharlesDenning A Member of the Council of 

the Metropolitan Counties 
Branch, and the Central 
Organisation Committee. 

Dr. Thomas Hugh Dickson .... Secretary of the Section of 

‘ Navy, Army, and Ambu- 
lance, 1901. 

A former Member of the 

~ Council of the Metropolitan 
Counties Branch. 

A former Vice-President of 
the Metropolitan Counties 
Branch. 

At one time Member of the 
Parliameniary Bills Com- 
mittee, and author of a 
‘“‘Guide to Belfast and the 
North of Ireland” for the 
use of the 1884 Annual 


Dr. James Mackenzie Booth <A 


Dr. Alexander George Duncan 


Dr. Leslie Durno 


Dr. Robert Esler 


Meeting. 
Dr. T. M. Evans das ... Past President East York and 
North Lincoln Branch. 
Dr. Frank Fowler... w. A Vice-President, and Secre- 


tary of the Dorset and 
West Hants Branch, and 
at one time a Member of 
the Central Council. 


Mr. George Cooper Franklin, President of the Association at 


F.R.C.S. the Leicester Meeting, 1905 
Sir Thomas Fraser, M.D., Secretary of Section Public 
F.RB.S. Medicine, 1875; President 


of Section Pharmacolagy 
and Therapeutics, 1885; 
Address in Medicine 1898. 
Former Member of Council 
and Public Health Com- 
‘mittee; a former President 
of Yorkshire Branch. 
Was one of the few Honorary 
Members of the Association. 
Member of the Lancashire and 
Cheshire Branch Council. 
A former President of the 
Aberdeen Branch. 
Dr. Frank Nicholson, C.B.E. President of the East Yorks 
and North Lincoln Branch, 
Dr. John O’Keefe Vice-Chairman of the Mon- 
mouthshire Division. 


Dr. David Goyder 


Sir James Alexander Grant, 
K.C.M,G., M.D., F.R.C.P. 
Dr. Henry Jones 


Dr. Thomas Milne 


Dr. Thomas O'Neill ... ... Secretary of the Bolton 
Division. 

Sir William Osler, Bart., At one time a Member of the 

M.D., F.R.S. Central Council, and gave 


the Address in Medicine at 
the Montreal Meeting in 
1897. 

... Aformer Secretary and Repre- 
sentative of the Lambeth 
Division, and a Member of 
Central Committees. 

we Vice-President of the Section 
of Medicine, 1907. 


Dr. T. Parkes Peers 


Dr. William Powell ... 


former Member of the Cen. 
tral Council, and President 
of the Metropolitan Coun. 
ties Branch; Secretary of 
the Section of Medicine, 
1901, a Vice-President in, 
1912 and President in 1914, 
President of the South Anus. 

tralian Branch in 1888, | 
Honorary Secretary of the 
Horsham Division. 
Chairman of the Leicester 
Division and Vice-President 
of the Midland Branch. 


Dr. F. J. Smith A 


Sir Edward Stirling, C.M.G., 
M.D., F.R.S. 

Capt. A. C, Sturdy, M.C., 
R.A.M.C. 

Dr. John Thomas Tibbles ... 


Dr. C. R. Watson...  ... Past Chairman of the Tun. 
bridge Wells Division. 
Dr. John Waugh ~A former Chairman of the 
Be ifordshire Division. 

Dr. George F. Welsford ... A former Member of the 


Insurance Acts Committee, 


Dr. Samuel H. West... .. Vice-President of the Section of 
Pathology and Bacteriology, 

’ 1892, and Vice-President. of 
the Section of Medicine, 

1901. 


Dr. D. J. Williams ... At one time a Member of the 
Central Council, and ¢ 
former President of the. 
South Wales and Mon- 
thouthshire Branch. | 

A former President of the 
North Wales Branch. 


Dr. Evan Williams... 


Dr. Robert Morris Williams Chairman of the North 
Carnarvon and Anglesey 
Division. 


Dr. Charles Workman .. Vice-President of the Section 


of Pathology, 1908. 


Dr. Mary S. Acworth, Dr. James Adamson, Dr. T. G. 
Alderton, Dr. Charles Aldridge, Dr. Henry C, Allinson, Dr. C. 
Amarasuriva, Dr. William Angus, l. Alfred Henry 
Anthonisz, R.A.M.C., Dr. Victor Asher, Dr. Thomas W. 
Atkinson, Capt. James Connor Maxwell Bailey, O.B.E., 
R.A.M.C., Fleet Surgeon G. A. S. Bell, R.N., Retired, The 
Hon. Sir John H. M. Beck, Dr. Maximilian R. G. Behrendt, 
Dr. A. B. Bennie, Dr. Charles M. Benson, Dr. Henry Keays 
Bentley, Dr. Guy Black, Dr. Cecil Blake, Dr. William T. Bolton, 
Dep.-Insp.-Genl. Walter Bowden, D.S.O., Dr. Cyril W. B. 
Bowdler, Dr. John A. Boyd, Dr. Michael A. Boyle, Major 
Richard James Bradley, I.M.S., Dr. Charles B. Braithwaite, 
Dr. Charles W. Bray, Dr. Alexander Bremner, Dr. William ,H. 
Brenton, Dr. James Broomhead, Dr. Forbes Brown, Dr. James 
E. M. Brown, Dr. Robert A. Buntine, Dr. Frederick J. Burge, - 
Dr. Andrew Burgess, -Dr. William Combe Burns, Dr. John 
Cahill, Dr. Hugh Logan Calder, Col. Robert Caldwell, A.M.S., 
Dr. William S. Carroll, Dr.-A. Carter, Dr. John 
Cartwright, Dr.-Robert-Chalmers, Dr.- Dorothy Chick, Dr. John 
Clare, Dr. Walter J. Clarke, Mr. Walter Thomas Clegg, Dr. 
Edward -Francis Coghlan, Dr. Alexander Coldstream, 
Richard Mount Cole, Dr. Ashton N. ©ollier, Dr. William G. 
Coombs, Dr. William J: Corrigan, Dr. Ernest Tom Cox, Dr, 
Alexander David Crawford, Dr. R. Francis Craggs, Dr. Donald - 

B. Crerar, Dr. William George Creswell, Major Howard Crossle, - 
I.M.S., Dr. Edward Cuffey, O.B.E.; Dr. Ernest Nicholson - 
Cunliffe,-Dr. Lionel Braim Daly, Dr.- Harrington Wyndham 
Darrell, Sir J. Mackenzie Davidson, Dr. Harotd R. L. Davies, 
Dr. Henry David Davy, Dr. Meredith Dawson, Dr. T. V. De 
Denne, Dr. William Diamond, “Major George: Magill Dobson, 
R.A.M.C., Dr. Thomas Dow, Dr. William Campbell Downs, 
Dr. Thomas Drapes, Dr. John Duff, Dr. Mordaunt G. Dundas, 
Dr. Edwin Lindsay Dunu Dr. William P. Dunsmore, Dr. 
Robert Dunsmuir, Dr. Francis Norman Victor Dyer, Dr. George 
K.. Edwards, Dr. John Elliott, Col. Arthur Owen Evans, 
I.M.S., Dr. Sandbrook Falkner, Dr. Edward Fawcett, Dr.’ 
Henry Fawcett, Dr. E. G. Fearnsides, Surg.-Commander 
Frederick Fedarb, R.N., Surg.-Lieut. Edward Garlick Fisher, 
R.N., Dr. Denis L. FitzGerald, Dr. John C. Fox, Dr. Peter, 
Fraser, Dr. Mendel Freedman, Dr. A. G. S. Friedmann, Dr.' 
Andrew B. Fulton, Dr. John R. Gabe, Dr. William H. Gaunt, — . 
Dr. N. J. Gerrard, Dr. R. H. Gibbs, Dr. Elizabeth T. Gilchrist. 
Dr. R. F. Gill, Dr. Joseph A. Going, Dr. William B. Gordon, 
Dr. William R. Gould, Dr. George Richard Green, Dr. James. 
Greensill, Major H. H. Griffith, S.A.A.M.C., Dr. William 
Growse, Mr. George Herbert Hamerton, Dr. Walter B.. 
Hastings, Dr. David Havard, Dr. Herbert Hawker, Dr. Hu’ 
Ruskin Hancock, Dr. George Thomas Hankins, Dr. Peter H.' 
Haylett, Dr. Frederick Hazell, Dr. Jchn William Hembrough, 
Dr. Joseph Henry, Dr. Charles H. Hibbert, Dr. George A. 


Hicks, Dr. R. R. Higinbotham, Dr. James Hinshelwcod, Dr. 
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! , Dr. William M. Hope, Dr. Godfrey C. Horsman, 
oer Lovett Hubbard, Dr. George Osborne Hughes, Dr. 
Laurence Humphry, Dr. James Hunter, Dr. W. H. J. 
Huthwaite, Dr. J. Innes-Stephens, Dr. Richard C. Irvine, 
Lieat.-Col. Thomas Jackson, I.M.S., Dr. Alexander Jamison, 
Dr. George Johnston, Dr. George J. W. Johnston, Dr. Peter 
Jones, Dr. Herbert Woodley Joyce, Dr. Daniel O. Kerr, Dr. 
Charles M. G. Kitching, Dr. Frederick Knight, Dr. George H. 
Lang, Dr. Charles Robert Leader, Dr. Ralph Winnington 
Leftwich, Dr. James C. R. Lind, Dr. Arthur G. H. Lovell, Dr. 
Charles J. Lumpkie, Dr. George B. McCaul, Dr. T. Ww. 
McCubbin, Dr. William C. Macdonald, Dr. William E. 
Macfarlane, Dr. Thomas McGregor, Dr. John W. MacKay, 
‘Dr. Arthur Colin Mackenzie, Major Samuel Wilson McLellan, 

.C., R.A.M.C., Dr. Peter McNabb, Dr. Archibald E. Malloch, 

. John Marshall, Dr. Thomas Marshall, Dr. James Williamson 
Martin, Dr. William B. M. Martin, Dr. Edward Mathews, Dr. 
Paul Mathews, Dr. Thomas Graham Mathews, Dr. Henry 
Maturin, Dr. Gertrude E. Mead, Insp.-Genl. C. Adam Branton 
‘Messer, R.N., M.D., Dr. David Melville, Dr. William J. K. 
Millard, Lieut.-Col.’ Grenville Edwin Moffet, Dr. Arthur R. 
Moody, Dr. Helen Moore, Dr. Robert A. Morton, Dr. George 
‘Mutray, Dr. Wilfred“Leech Myles, Dr. T. M. Nair, Dr. Richard 
W. ‘Neésfield, Dr. Robert A. Nesham, Mr. Arthur Neve, 
¥.R.C.S.Ed., Dr. Frederick W. Niesche, Dr. Adam T. Nisbet, 
‘Dr. John D. Nisbet, Dr. Thomas Niven, Dr.- Reginald Leslie 
Norman, Dr. R. W. C. Norman, Dr. Richard Hill Norris, Dr. 
William Patrick O’Meara, Dr. W. J. J. O’Reilly, Dr. E. K. 
Overend, Dr. Benjamin A. Palmer, Lieut.-Col. Francis M. 
Parry, R.A.M.C, Dr. Lloyd D. Parry, Dr. Thomas G. Paterson, 
Dr. Arthur J. Pedley, Dr. A. E. Perkins, D.S.0., Dr. George 
Victor Perez, Dr. Josiah N. Phillips, Dr. Frederick K. Pigott, 
Dr. James Pinkerton, Dr. William A. Pitt, Dr. Rowland 
Pollock, Dr. George W. Potter, Dr. Thomas Proctor, Dr. Joseph 
Quirke, Dr. H. Rabl, Dr. Henry Ward Ramsay, Dr. Wyndham 
Randall, Dr. R. A. Reeve, Dr. James Crawford Renton, Dr. 
James Emerson Reynolds, Dr. William B. Robertson, Dr. 
Alexander Ross, Dr. Alexander M. Ross, Dr. Murdoch W. Ross, 
Dr. Simon Ryan, Dr. Thomas Ryan, Dr. John T, Samuel, Dr. 
Joseph Abraham Sanderson, Dr. Ernest Saxton, Dr. Aurel 
Schultz, Dr. Alexander Scott, Dr. Joseph S. Scott, Capt. 
Clement Perronet Sells, M.C., R.A.M.C. (T.F.), Dr. John D, 
Shapland, Dr. Harry Wynter Shettle, Dr. J. V. Shirgaokar, 


~ Dr. David Skinner, Dr. John F. Skrimshire, Dr. Charles C. 


Slorach, Dr. David M. Smith, Dr. Erie M. Smith, Dr. Oliver 
C. Smithson, Dr. Gerald M. Soper, Capt. H. South, A.A.M.C., 
Dr. William Spooner, Dr. Gilbert Patrick Staunton, Capt. 
William S. R, Steven, R.A.M.C., Major Norman W. Stevens, 
R.A.M.C., Sir Thomas Anderson Stuart, Dr. Harold Swale, 


Dr. Arthur W. Taylor, Dr. Robert Taylor, Dr. William H. Te |. 


Water, Dr. Edward .Thomas, Dr. G. B. Thomas, Dr. Hugh J. 
Thomson, Dr. Robert G. Thomson, Dr. C. G. Thorp, Dr. Edwin 
Tipple, Dr. T. R. Travell, Dr. Arthur H. Trevor, Dr. G. W. 
Van Twest, Fleet-Surgeon C. Lyon Vasey, R.N., Ret., Staff- 
Surgeon John Verdon, R.N., Dr. Frank Waddington, Dr. 
Charles Henry Wakeham, Dr. Alfred E. Walker, Dr. William 
Kay Walls, Fleet-Surgeon Henry W. D. Walsh, R.N., Ret., 
Dr. John Ward, Dr. J. King Warry, Dr. John A. Webster, 
Dr. Francis Henry Weekes, Dr. J. B. St. V. Welch, D.S.O., 
Dr. Henry F. L. White, Dr. Charles A. Whyte, Dr. George 
Thomas Whyte, Dr. Friedrich Adolf Wille, Dr. Norman 8. 
Williams, Dr. William Jones Williams, Dr. C. S. Willis, Dr. 
James Leslie Wilson, Lt.-Col. Robert Wilson, C.A.M.C., Dr. 
Charles E. Winckworth, Dr. O. E. Bruce Withers, Dr. T. J. 
Withers, Dr. Thomas Woodman, Dr. Robert E. Woolnough, 
Dr. Cyril H. Wright, Dr. Robert B. Wright, Dr. Alexander 
G. ¥oung, Dr. James Young, Dr. Margaret C. W. Young, Dr. 


Ralph Young. 


Lave Cart. N. G. Cuavasse, V.C., M.C., : 
- GoLp MEDAL OF THE ASSOCIATION. 


7. The Council, in 1919, decided to present the Gold Medal 
of the Association to the nearest relative of the late Capt. Noel 
Godfrey Chavasse, V.C., M.C., R.A.M.C., to _whom the 
Victoria Cross and Bar were awarded in the following circum- 
stances :— : 

‘‘ Victoria Cross.—For the most conspicuous bravery 
and devotion to duty. During an attack he tended the 
wounded in the open all day, under heavy fire, frequently 

-in view of the enemy. During the ensuing night the 
searched for wounded on the ground in front of he 
-enemy’s lines for four hours. Next day he took one 
stretcher-bearer to the advanced trenches, and, under 
heavy fire, carried an urgent case for 500 yards into safety, 
- being wounded in the side by a shell splinter during the 
“journey: The same night he took up a party of twenty 
- vqlunteers; rescued three wounded men from a shell-hole 

twenty-five yards from the enemy’s trench, buried the bodies 


of two officers, and collected many identity discs, altho 
fired on by bombs and machine-guns. Altogether 
saved the lives of some twenty badly-wounded men, 
besides the ordinary cases which passed through his hands. 
His courage and self-sacrifice were beyond praise.”— 
(London Gazette, October 26th, 1916.) : 
‘‘Though severely wounded early in the action whilst 
carrying a wounded soldier, Capt. Chavasse refused to 
leave his post, and for two days not only continued to 
perform his duties, but in addition went out repeatedly 
under heavy fire to search for and attend to the wounded. 
During these searches, although practically without food 
during this period, worn with fatigue, and faint with his 
wound, he assisted to carry in a number of badly-wounded 
men over heavy and difficult ground. By his extraordinary 
energy and inspiring example he was instrumental in 
rescuing many wounded’ who would otherwise have un- 
. doubtedly succumbed. This devoted and gallant officer 
' subsequently died of his wounds.”—(London Gazette, 
September 14th, 1917.) 
8. The Council is pleased to report that the parents of the 
deceased officer—the' Right Rev. the Lord Bishop of Liverpool 
and Mrs. Chavasse—hope to be present at bridge to 
receive the Medal. ; 


Masox Artuur V.C., F.R.C.8., R.A.M.C., 
Gop MEDAL OF THE ASSOCIATION. 

9. It-is hoped also that Major Arthur Martin-Leake, V.C., 
F.R.C.S., R.A.M.C., who is now in India, may be able to 
be present at Cambridge to receive the Gold Medal awarded 
to him in 1915 :— ‘ 

“Victoria Cross.—For great devotion to duty and 
self-sacrifice at Vlakfontein, February 8th, 1902, when he 
went out into the firing line to dress a wounded man 

under very heavy fire from about forty Boers only 100 

yards off. When he had done all he could for him he 

went over to a badly wounded officer, and while trying to 
place him in a more comfortable position he was ghot 
three times. He only gave up when thoroughly exhausted. 
and then he refused water until other wounded, men had 

been served.”—(Zondon Gazette, May 13th, 1902.) 

‘* Bar to Victoria Cross.—For most conspicuous bravery. 
and devotion to duty throughout the campaign, especially 

_ during the period October 29th to November 8th, 1914, 
near Zonnebeke, in rescuing, whilst exposed to constant 
fire, a large number of the wounded who were lying close 
to the enemy’s trenches.”—(London Gazette, February, 

1915.) 


ATTENDANCES AT CouNCcIL AND ComMITTEE MEETINGS. 


10. The Council submits in Appendix I. a list of atten- 
dances at Council, Committee and Sub-Committee meetings 
from July 26th, 1919, to April Ist, 1920. 


Finance. 


11. The revenue of the Association fot the year ending 
December 31st, 1919, shows a substantial increase on the 
previous year, but the expenditure has increased in like pro- 
portion. (For Financial Statement see Appendix I.) The 
accounts for-the year show a balance to credit of 
£5,204 13s. 2d., but nearly the whole of this is accounted 
for by the Government contribution of £5,000 towards the 
expenses of the Central Medical War Committee. This Com- 
mittee was established at the instance of the British Medical 
Association in order to ensure that the military forces of the 
Crown should be adequately supplied with medical officers 
with due regard to the needs of the civil population. The 
Committee sat for nearly four years and assiduously discharged 
the delicate and onerous duties imposed upon it by Parliament, 
by the authorities of the Navy and Army, and by the Ministry. 
of National Service. The Association met the heavy expenses 
of the Committee from year to year, as has been duly reported. 
The sum of £5,000 received from the Government asa contri- 
tion towards these expenses, incurred mainly in previous years, 
has been credited to the receipts of 1919 as the only convenient 
method of dealing with it, but this procedure tends to obscure 
the actual results of the year’s working. Deducting this 
amount, most of which strictly accrued in previous years, the 
balance of income over expenditure in 1919 was £204 13s. 2d.; 
this compares with an excess of expenditure over income in 
1918 of £1,333 15s. 7d. This is a result. upon which the Asso- 
ciation may be congratulated, in view of the persistent de- 
pressing effects on business of the after consequences of the 
war, of the great increase in the price of labour and materials, 
and the serious rise in the cost of living which the Association, 
like all other employers, has been compelled as far as possible 
to compensate. 
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12. An inspection of the Balance Sheet will show that it has 
been found advisable, in view of the general fallin the market 
value of all securities acquired before the war, to write off 
£1,376. Thongheventually the fall in value may be regained, 
the only prudent course is to recognise the actual position. 
The sum of £1,000 has been written off for depreciation of 
premises; they are in good general condition but minor repairs 
could not be made during the war. As has been customary 
£200 has been written off for depreciation of the library, but 
only £100 has been written off for depreciation of the printing 
plant and type. The smallness of this amount is due to the 
fact that the Journal is now printed from stereotype. The life 
of the type is thus greatly lengthened, but there is entailed 
the disadvantage that it is much more difficult to reproduce 
photographs and skiagrams in a satisfactory manner. 


REVENUE. 


13. The receipts from the subscriptions of members show an 
increase of £2,241. In its annual report for 1917-18 the Council 
had to record a diminution of £1,276 in receipts from this 
source in 1917. Last year it could record an increase in 1918 
of £260. It may be interesting to add that the amount received 
in 1919 was more than £1,000 above that received in 1916. In 
the Journal Account for 1919 an increase of over £8,800 in 
revenue is shown ; this, in view of the unfavourable commercial 
conditions during the year must be considered a very gratify- 
ing result of the year’s working. 


GENERAL AssoctATION AND CENTRAL EXPENSES. 


14. The general Association expenses (Abstract A) amounted 
in 1919 to £1,539, as against £7,763 in 1918; the reduction 
is due in the main to diminution in legal expenses. Last 
year a sum of £6,500 had to be provided in connection with 
the Pratt case; after this amount has been deducted from 
the sum disbursed last year the expenses in this abstract still 
show a diminution of nearly £300. In this account members 
will notice a subscription of one hundred guineas to the Fund 
_ fora memorial to the late Colonel E. F. Harrison, C.M.G., 

who vias for many years analytical chemist to the Journal 
and made the analyses for Secret Remedies and More Secret 
Remedies. The remarkable work he did during the war in 
devising means to protect our soldiers from the poisonous 
gases introduced into warfare by the Germans, won for him 
the public recognition which those who were acquainted with 
his character and attainments knew he so well deserved. 

15. Asis shown in Abstract B the expenses of the Represen- 
tative Meeting, Council, and the Secretaries’ Conference, are 
higher by £1034 ; the increase is distributed over each of the 
three subheads. The expenses of the Central Committees 
increased by £553. The work of the Central Medical War 
Committee was brought to an end in March 1919, and its ex- 
penditure therefore shows a large diminution on that of the 
previous year. As already mentioned, a proportional part of 
this is to be counted as covered by the sum received from the 
Government in reimbursement of the Association’s expenditure. 
The expenditure of the Scottish Committee has increased from 
£192 to £1,057, owing to the establishment of Scottish Office, 
with a whole-time Scottish Medical Secretary, Considerable 
increases are also shown in the expenditure of the Insurance 
Acts Committee, and the Central Ethical, Medico-Political, 
Naval and Military, and Organisation Committees. All these 
Committees had to deal with an unusual number of difficult 
and complex questions. The expenditure of the Irish Com- 
mittee does not differ much from that of the previous year. 


CENTRAL STAFF, PRINTING AND PostaGE EXPENSES. 


16. Details of the central printing, stationery and postage 
expenses.are given in Abstract D; they show an increase of 
£840, due to the higher charges for printing and paper. In 
Abstract C giving the central premises expenses, it will be 
observed that the payments for rates, taxes, insurance and 
electricity, increased by £260. . 

17. In the central staff expenses (Abstract E) is shown an 
increase of £2,000, due in the main to increases in salaries to 
meet: the increased cost of living and also to the establishment 
of the Intelligence Department, The total expenditure under 
this head in 1919 was £8,695, of which £5,670 represents the 
remuneration of the secretarial and clerical staff of the Medical 
Department. The amount taken under this head for the 
Financial and General Business Department is £2,421, the 
remainder of the expenditure of the staff of this department 
(£1,776) being debited to the Journal account. 


SALARIES OF CLERICAL, EpiToRIAL AND SECRETARIAL STAFFS. 

18. The Council has thoroughly revised the scale of payment 
of the Clerical Staff and in doing so has consulted (as mentioned 
in paragraph 41) a-Committee representative of the whole of 
that’staff. The new scale classifies the clerks in four divisions 


in accordance with the responsibility undertaken and technical : 
ability required, and consolidates the bonuses which have been °° | 


paid during the past few years. It gives, approximately, an’ 
increase on the old scale of one hundred per cent. to the lowest 
class and fifty per cent, to the highest class, with a correspond. 
ing increase to the Head Clerk of each Department. The 
operation of the new scale dates back to January Ist, 1920. 

19. In addition, a thorough revision of the Office Staff Super- 
annuation Scheme is being made under Actuarial advice and in 
consultation with those concerned, and the Council hopes to be 
able to announce in its Supplementary Report that the new 
scheme has been established. 


20. As regards the salaries of the Editorial and Secretarial — 


Staff, the Council has, for the present, decided to continue the 
bonus system. As from January Ist, 1919, each official of the 
Association (that is those persons directly appointed by the 
Council with the exception of the Head Clerks) was given a 
temporary increase of twenty per cent. on his salary at that 
date, with the exception of the Editor who was given twenty- 
five per cent. The Council has decided to increase this bonus 
as from January Ist, 1920, to 334 per cent. with the exception 
that the Deputy Medical Secretary and the Scottish Medical” 
Secretary who only joined the staff in November, 1919, have 


been given as from April Ist, 1920, an increase of ten per cent, ; 


on the salaries at which they were appointed. 


JOURNAL” Account. 

21. In the 
Report of 1918 it was stated that owing to the regulations of 
the Paper Controller and the high price of paper, the Council 
had found it necessary to reduce the total number of pages in 


ragraph under this heading in the Annual “ 


the weekly issue of the Journal to 64, but that the number had: 


been increased during the last five months of the year to 72. 
The number of pages in an issue was maintained at approxi- 
mately this level for some months, but the situation having 
become somewhat easier, the number of pages in the weekly 
issues during the fourth quarter of 1919 was gradually in- 
creased, and several issues in that quarter contained 104 pages. 
This rendered it possible somewhat to increase the number of 
pages in the text and to make a larger increase in the pages: 
allotted to advertisements. An upward tendency in the cost of 
production, however, became evident; the price of paper, 
which had declined, again began to rise, and all printing 
charges greatly increased. This increase included higher rates 
of wages to compositors and to all persons employed in the 
machine printing office. The increases varied, but may be 


taken to amount on the whole to at least 150 per cent. above -_ 


pre-war charges. 
meeting on December 17th, 1919, resolved that, save on excep- 
tional occasions, the maximum number of pages in any issue 
of the Journal should not exceed 104. One effect of a weekly 
issue containing this number of pages is to increase the postal 
charges from the $d. to the ld. rate in the United Kingdom, 
and to cause a corresponding increase for copies sent to the 
Dominions, the Colonies, India, and foreign countries. In 
connection with this matter of the number of pages in the 
weekly issue of the Journal two considerations arise: the first 
is that the Journal has to take its share in discharging the two 
main functions of the Association—namely, on the one hand 
to promote the medical and allied sciences ; and on the other, 
to maintain the honour and interests of the medical profes- 
sion. In seeking to fulfil the one function the aim has been 
to supply members with a Journal which should present 
them with a current review of the progress of the 
science and practice of medicine. In the fulfilment of 
the other the Supplement is maintained in order to keep 


In these circumstances the Council at its’ - 


members informed of the course of the business of the - 


Association and of the. numerous directions in which it- 


seeks to discharge its duties as the chief medico-political 
organisation of the profession. Much of this matter is of a 
character which would not be published so fully in a medical 
journal conducted purely as a commercial undertaking. The 


second point which has to be considered is the amount of space - 


to be previded foradvertisements. Much anxious consideration 
has been given to this subject by the Council, with the advice 
of the Journal Committee. The receipts from advertisements 
rose (in round numbers) from £17,760in 1918 to £25,570 in 
1919, an increase of £7,900. This, however, is not a net gain, 
since there must be set against it the cost of printing and 
paper ; as a result of careful consideration it was determined 
to raise the scale of charges for advertisements as from 
the first issue of April, 1920. The effect of this decision 
cannot be wholly foreseen, but there is every reason to believe 
that it will result in a substantial increase in the net profit from 
this source. The Epitome of Current Medical Literature was 
restarted with the issue’ of September 27th, 1919. The number 
of pages of text, including Epitome and Supplement, in 1919 
was 2,040, or rather less than two-thirds of the number, 
published in 1914 
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FINANCE. 


92, The proceedings of the Scientific Meeting in London 
arranged by the Association in 1919 were reported in abstract 
in the Journal ; the full proceedings, together with information 
regarding the medical services in connection with the war, were 
jssued in a separate octavo volume, which was supplied free to 
members on application ; copies are still available. The price 
to non-members is 3s. 

23. The cost of production of the Journal, including all 
printing charges, paper and postage, rose from £24,016 to 
£32,416, an increase of £8,400, to be accounted for partly by 
the larger number of Journals printed, but mainly by the 
irereases in the cost of material and compositors’ work, 
machining, etc. The total number of copies of the Journal 


rinted during 1919 was over a million anda quarter. The. 


stock of back numbers is very small ; many are already out of 

print. 
EpIvoriat. 

24. The Editorial expenses were £5,919 or £900 more than 

in 1918. The increase is to be accounted for partly by 

‘ increases of sulary granted. to meet the rise in the cost of living, 

and partly by increased expenditure on contributions, due to 

the reinstatement of various departments. 


25. To meet the total cost of the production of the Journal 


£7,610 (curiously enough the same amount as last year) has” 


been taken from members’ subscriptions. This is a small 
decrease on the amount taken in 1917. From the apportion- 
ment of members’ subscriptions printed below it will be seen 
that the amount with which the subscription is debited in 
respect of the production and delivery of the Journal is 7s. 7d. ; 
out of this from three to four shillings are expended on postage. 


To non-members the charge for the sume service in the United - 


Kingdom is £2 16s. Od. a year ; outside the United Kingdom 
it is £3 Os. Od. The receipts of the Association from the sale 
of Journals to non-members in 1919 amounted to £7,102, an 
increase of over £1,100 on the receipts from the same source 
in 1918. 

26. The Council learnt with regret of the death, at the age 
of 70, on December 2Ist, 1919, of Mr. Charles Louis Taylor, 
who retired in April, 1917, from the position of Assistant 
Editor, which he had held since 1897. Altogether he had served 
for over 30 years on the editorial staff of the British Medical 
Journal. The Association was much indebted to him for his 
conscientious discharge of his routine duties and often brilliant 
writings on the history of medicine. Dr. W. E. Crowther, who 
was a Leeds student and was for some years engaged in general 
practice in Yorkshire, has been appointed Sub-editor. The 
indoor full time staff of the Journal is now restored to its 
customary strength, and consists of an Editor, Assistant 
Editor, and Sub-Editor. 


APPORTIONMENT OF MEMBER’s SUBSCRIPTION. 
27. The following tables show how the subscription of a 
member was apportioned towards defraying the expenses of 
the Association for the year ending 3lst December, 1919 :— 


£ s.d. 
General Association Expenses... ee 1,539 
. Central Meeting Expenses se Pre 8,779 8 10 
Central Premises Expenses ose 3.0 
Central Printing, Stationery and Postage 
Aceount wo 2507 a5 
Central Staff Expenses... ae 8,695 8 9 
Library Account ..! ete 6 
“Journal”? Account Expenses ... 7.064 7 7 
Grant to Scottish Committee ace 
Grant to Irish Committee we 10 
Capitation Grants to Branches ... oud 5008 1 
Written off Premises, Investments, Plant and 
Subscriptions written off sic 5,502 
£2~2 O. 


Estimarr or AND RECEIPTS FoR 1920..— 
28. The following figures represent an approximate forecast 
of the probable expenditure and revenue for the current 
year :— 


EXPENDITURE. Eatiniate 
stima 
1919 for 1920. 
£ £ £ 
General Association Expenses «. 1,539 2,661 Increase 4,200 
Central Meeting Expenses... ... 8,779 279 Decrease 8,500 
Central Premises Expenses... 2,913 337 Increase 3,250 
Printing, Stationery, and Postage . 
Expenses ... «. 2,357 113 Increase 2,500 
Scottish Committee .., 1,057 443 Increase- 1,500 
Irish Committee 853 200 Increase 1,053 
Central Staff Expenses tue .. 8.695 3,305 Increase 12,000 
Capitation Grants ee oe es 3,072 928 Increase 4,000 
Arrears of Subscriptions ese ee 1,417 583 Increase 2,000 
Reduction of Premises Account 1,000 1,090 
Depreciation ...- «. 2,676 1,076 Decrease 600 
Library Account re = 500 
Journal” Account Expenses 41,015 4,985 Increase 46,000 
Estimated Total Expenditure 87,103 
Estimated Revenue, 1920... ove 83,660 
Estimated Deficit .. £3,443 


REVENUE. 


£ 
+. 38,473 2,527 Increase 41,000 
25,571 5,429 Increase 31.000 
7,833 1,167 Increase 9,000 
2,646 14 Increase 2,660 


£85,660 


Subscriptions... ove 
Advertisements ace ace 
Sundry sales of Journal,” etc. 
Investments and Rent aed 


Proposep INcREASE oF SUBSCRIPTION. 

29. The indications given in this report of the effect which 
the universal depreciation in the valuation of money is having 
on the Association, as on all other bodies and persons, together 
with a careful study of the Financial Statement and Estimate 
for 1920 will, the Council believes, convince members that 
ordinary prudence demands that the subscription to the 
Association be raised.’ During the coming year expenses of 
every kind, already abnormal, will almost certainly increase, 
and with an estimated deficit of over £3,000 on the year’s 
working for 1920, it seems clear either that the subscription 
must be increased or that the Association must face the 
possibility of having to curtailits work. The latter alternative 
will, the Council is certain, be at once rejected by the 
members. 

The Council therefore recommends :— : 

Recommendation.—That the A.R.M. 1920 amend By- 
law 11 of the Association to read as follows:— . 


Amount. 

11 (1). On and after the Ist of January, 1921, and ~ 
except as hereinafter provided, the Annual Subscription to 
the Association shall be :— : 

(a) For a Member resident in any part of the United 
Kingtlom—Three Guineas. SA, 

(b) For a Member resident elsewhere—Two Guineas. 

Provided as follows :— - 

(c) In the case of a Member resident in the United 
Kingdom and admitted before the expiration of two — 
years from the date of his registration under the Medical ~ 
Acts, the Annual Subscription shall be One and a-half 
Guineas until the 31st of December next occurring after 
the expiration of the period of four years from the date 
of such registration. 

(ad) A Member admitted on or after the Ist of July 
in any year shall pay half his current Subscription for - 
that year. = 

(2). For the purposes of this By-law a Member shall 
be deemed to reside in that place in which -his ordinary 
place of abode is situate at the time at which according to 
the Regulations his subscription is contidered due, 


Royat Commission ON THE INcomE Tax. 

30. The appointment of a Royal Commission on the income 
tax afforded an opportunity of bringing to notice the incon- 
veniences, due to complicated procedure in making returns, ~ 
and the injustice frequently suffered by medical practitioners 
owing to the methods of assessment. A special Sub-Committee 
of the Finance Committee was appointed, and at its suggestion’ 
the Council requested the Treasurer (Dr. Haslip) to give 
evidence before the Royal Commission. The evidence in chief: 
which he gave on behalf of the British Medical Association on’ 
October 9th, 1919, together with a note of the cross-examina- 
tion, was published in the British Medical Journal of December- 
13bh, 1919, page 783. Aes 

31. After pointing out the complications in the return for 
assessment of income-tax due to the introduction at various: » 
times of innumerable accretions, legislative and administrative, °° 
Dr. Haslip directed particular attention to a series of points :— 
namely, the objection to taking a three years’ average for 
professional income: the injustice of the Inland Revenue’s 
refusal to recognise depreciation allowances for motor cars, 
x-ray and otlrer apparatus: the absence of any provision for- 
granting an allowance in respect of depreciation of hisses 2 
assets : the inequality of the deduction allowed in respect of | 
the rent of a dwelling-house used partly for professional 
purposes: the inconvenience due to the joint assessment of 
partnerships: and the inadequacy of the relief in respect of 
children. The report of the Royal Commission deals with all 
these matters and it is apparent that the Commissioners 
attached great weight to Dr. Haslip’s evidence and considered 
fully all the points he raised. 

32. On the first point, relating to the three years’ average, 
the Commissioners state that they have no hesitation in recom- 
mending that a change should be made and the three years’ 
average replaced by un assessment based on the previous year’s — 
income. With regard to depreciation allowances for cars and 
apparatus, the Commissioners observe that while ‘a business 
man is allowed a deduction for the depreciation of a motor car 


employed in his business a doctor whose pr: ice may eq’ 
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deduction.” They recommend that the allowance should no 
longer be restticted “to traders. With regard to wasting 
assets, for which the present income tax law: makes no allow- 
ance the Commissioners lay down the principle that an 
allowance should be made for ‘‘ inherently wasting material 
assets” where the anticipated life of the asset does not exceed 
thirty-five years. With regard to deduction to be allowed from 
the rent of a house partly used for professional purposes the 
Royal Commissioners advise that the gencral limitation to a 
sum not exceeding two-thirds of the annual value or rent 
should be retained, but that the Income Tax Commissioners 
should be empowered to grant a larger »llowance in special 
circumstances where the application of the general rule would 
result in hardship, as in cases where, a medical man is 
’ compelled for the purposes of his practice to reside in an 
expensive neighbourhood. The Commissioners recognise the 
validity of the objections made to the joint assessment of 
partnerships; they express the opinion that while the profits 
of the partnership as a whole shuuld still be returned in one 
sum by the precedent acting partner and that he should be 
responsible for showing how this profit is divisible among the 
partners, it should be open to any partner to claim that his 
share of the partnership profits should be separately assessed, 
so that his private concerns may no longer be known to his 
fellow partners. In this way the Association’s objection is met 
in substance, although the Commissioners advise that the 
Crown should retain the right to recover from a firm tax due 
from an individual partner-—a contingency not likely often to 
arise. With regard to the relief in respect of children, the 
recommendations of the Commissioners are in the direction 
desired by the Association, The income limit is to be abolished 
and the allowance to be treated as a deduction from the gross 
income so that the rate of tax would be determinéd by 
reference to the amount of income left after the allowances had 
been made. -The recommendations would carry relief in 
soeneet of children to ranges of income to which it is at present 
enied. 

33. The Association is much indebted to the Special Com- 
mittee, which had assistance from the Editor, but especially to 
Dr. Haslip for the pains he took in preparing and presenting 
the case for the remedy of grievances under which members of 
the profession have long suffered. The profession as a whole 
is to be congratulated on the results of the action taken on its 
behalf by the British Medical Association. 


MANAGEMENT OF THE HEAD OFFICE. 


34. Last session the Council, taking advantage of many 
changes which were occurring in the staff of the Association, 
appointed a small Committee to consider and report on the 
possibility of improvement of the arrangements under which 
the work of the Association in the Head Office is carried on. 
Asa result of the report of this Committee the Council has 
appointed a permanent Committee called the Office Committee 
for the general administration and co-ordination of the work 
of the oftice. It consists of the Chairman of Council, 
Chairman of Representative Meetings and the Treasurer, 
together with the Editor, the Medical Secretary and th 
Financial Secretary and Business Manager. 

35. The Committee serves a double purpose. By meeting 
frequently and having on it the chief Executive Officers of the 
Association and the chief officials, it acts as a sort of Board.of 
Directors, dealing with questions which require prompt action 
and cannot wait for the meeting of a Committee or the Council 
(a function formerly carried out by the Chairman of Council), 
and it co-ordinates the work of the different departments of 
the Office. In view of the special nature of this work the 
Council decided that those members of the Committee who are 
not members of the Staff should be paid £5 5s. for each 
attendance. 

36. It began its operations on July 30th, 1919, and has 
already proved exceedingly useful. Amongst other things. it 
has dealt with the condition of the office building, and has 
recommended certain alterations and improvements which are 
being carried out. For example, a great improvement has 
been made in the lighting of the Council Chamber and 
proposals are now under consideration for improving the 
Entrance Hall and utilising a part of the basement which has 
hitherto stood empty, partly as a store room and partly as a 
canteeti for the office staff. The Committee also, at the 
request of the Finance Committee, drew up the new scale of 
salaries for the clerical staff to meet the new economic con- 
ditions, which the Council has adopted, as previously described. 

37. The Committee also arranged for the devolution of the 
work of the Medical Secretary, the necessity for which had 
been evident for some time but which it was not possible to 
carry out until the end of the War allowed the provision of a 
full staff. Asa result of this scheme the whole of the Com- 


mittee work in the Medical Department is now distri 

among the Deputy and Assistant’ Medtoal Secretaries, 
the Secretaryship of the Council and of the Office Committee 
which remain in the hands of the Medical Secretary. Much 
of the routine work hitherto carried on by the Medica} 
Secretary has been transferred to others, thus leaving him 
free for supervision and more outside work. } 


_ Appointment of Deputy Medical Secretary. 

38. Dr. G. C. Anderson of Methil, Fife, Secretary of t 
Fife Branch and a very experienced and active wesker 4 on 

ecretary in the place of Dr. James Neal now Secretary 9 
the Medical Deferice Union. 


INTELLIGENCE DEPARTMENT. 


Arising out of the suggestions of the Committee 
referred to in paragraph 34, an Intelligence Department hag: 
been created which is under the control of the Oftice Committee,- 
The duties of this department are (a) to collect, record and 
supply information affecting the work of the Association 
(other than scientific), and (&) to conduct inquiry and research. 
of any subject indicated by the Council, or a Committee, or. 
the Editor or Medical Secretary (always excluding scientific 
subjects). The collection of this information has entailed 


‘the setting up of a press-cutting agency, which is proving 


exceedingly useful in enabling the office to keep in much. 
closer contact with the press on questions of medico-political 
‘importance. 

_ 40. It is not intended that the Department shall supply 
information to individual members but only to the Editorial 
and Secretarial Staff, which, of course, will pass it on to the 
Council, Committees, or individual members as may be. 


| required. The Council believes that the new department will 


be of great service to the Association and, indeed, it has_ 
already proved its usefulness. The Council was fortunate in - 
securing as head of the department Miss A. L. Lawrence,, 
M.B.E., who had previously proved her suitability for the post 
by the excellent work she did in connection with the Central 
Medical War Committee. 


Srarr ComMMITTEE. 


41. An interesting development is to be reported i 
formation of a Staff Committee composed of 
the clerical and printing staff. It arose out of the desire of 
the Office Committee to ascertain whether the staff considered 
the proposals for a new scale of salaries satisfactory. The 
staff, on having this question put to them, with businesslike 
promptitude formed a Provisional Committee and presented a 
report which proved most useful, and the Oftice Committee 
was able to accept practically all its suggestions. The Pro- 
visional Committee suggested the formation of a permanent 
Staff Committee, which request the Council granted, as not 
only are there many domestic matters affecting only members 
of the staff which might usefully be dealt with by a representa-— 
tive Committee, but every now and then questions arise on 
which it is necessary or desirable for the Council to have the 
opinion of the staff, e.g., the new Superannuation Scheme and 
the establishment and control of the: proposed staff canteen. 
The Council is glad to acknowledge the help it has had from the 
staff in dealing with matters in which their co-operation is so 
essential, and has every reason to believe that the new scale 
of salaries, the proposed new Superannuation Scheme, and 
the ae canteen, will alt tend to make the staff more contented 
with their position and prospects and even re inter 
than before in the wellans of the Association. — 


Organisation. 
SpecraL Supscriptioss To BRaycuEs Not 1x Unirep Kixcpom ? 


42. The Council has considered a request mad 

Australian Federal Committee, which all 
Branches of the Association in Australia, for such an alteration 
of By-law 15 of the Association as would give to each Oversea 
Branch full power to determine for itself, independently of the 
Council, what the amount of any special Branch subscription 
additional to the ordinary subscription to the Association under 
By-law 11, should be. Realising that in some cases the 
circumstances of the Oversea Branches, and the cost of their 
work, differ materially from those in the United Kingdom, the 


Council is of opinion that the proposal of the Australian ~ 


Federal Committee is a right and proper one, and should be. 
given effect. 


The Council recommends : 


Recommendation.—That the A.R.M., 1920, amend 
By-law 15 of the Association to read as follows :— 


except 
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ORGANIZATION. 
APRIG 2%, 1920) = 
BSCRIPTIONS TO BRANCHES NOT IN THE UNITED was an important reply by the Australian Federal Committee, 
—_— Krxapow. on behalf of the Branches in Australia, in August, 1913, to the 


15 (1) It shall also be competent for any ‘Branch. not 
in the United Kingdom, by Rule (approved as hereinafter 
mentioned), to require each member of such Branch to pay 
(in addition to his subscription to the Association and to 
any such special subscription) an annual subscription of 
such amount as may be deemed by such Branch to be 
necessary for defrayi 
circumstances of such Branch, and not capable of being 
defrayed out of any-grant from the funds of the Association 
made in pursuance of the By-laws. . 

(2) No such Rule shall have effect unless and until it 
shall have been approved by the Branch in accordance 
with the following provisions. 

(3) Approval by the Branch may be given by a 
majority of not less than three-fourths of the Members 


present and voting at a General Meeting of the Branch } 


specially convened to consider the proposed Rule, of which 
Meeting not less than twenty-one days’ notice shall have 
been given to all the Members of the Branch.” 


QuESTION OF PoSSIBILITY AND DESIRABILITY OF TAKING 
FURTHER POWERS UNDER THE CONSTITUTION OF THE ASSOCIATION 
WHEREBY IT MIGHT BECOME IN Part A FEDERATION OF 
MepicaL Boptss. 


43. The question of the desirability of taking further powers 


ander the constitution of the Association whereby it might | 
become a federation of medical bodies has, within the last few | 


= (a) been raised by or arisen in respect of certain 
Branches or areas of the Association. 
(b) been raised independently by resolutions of the 
Representative Body. 


(A) Quzxstion As RaIsED BY CERTAIN BRANCHES AND AREAS. 
- (i.) By certain Australian Branches and by the Australian 
Federal Committee. 

44, The Australian bodies which have raised the question 
have been :—the Victorian Branch in 1893, the New South 
Wales Branch in 1895, the South Australian Branch in 1913, 
the Queensland Branch in 1914, and the Australian Federal 
Committee (a body formed with the approval of the Council of 
the Association in 1914, representing all the six Branches of 
the Association in Australia), in 1918, 

45. ‘Che question raised by the four Branches named was not 
specifically that of the Association becoming a federation, of 
which its Branches would become federating units, but the 
cognate question of these respective Branches becoming each 
an incorporated body. The New South Wales Branch did in 
-fact, in 1894, incorporate itself under the law of New South 
Wales. Upon that fact coming to the knowledge of the parent 
body, the position thus created was made the subject of a 
special agreement between the new body and the Association. 

46. The main reason put forward by the Branches for asking 
‘for the permission of the Association to incorporate themselves 
was, stated briefly, that they would, as incorporated bodies, 
be in a position to carry out with much greater convenience and 
efficiency the work of the Association in Australia. In cach 
case the Branch in question desired, although becoming an 
incorporated body, to remain a Branch of the Association. 
Such has, for practical purposes, been the case as regards the 

New South Wales Branch, neither the activities, efficiency nor 
loyalty of which have been in any way prejudicially affected 
by the fact that the Branch is, and has long been, an incorpo- 
‘rated body. Counsel consulted in 1915 by the Council on the 
‘subject pointed out, however, serious legal and other difficulties, 
not up to then appreciated, such as might easily arise where a 
Branch of the Association became an incorporated body and 
attempted to remain at the same time a Branch of the 
Association. The Council drew the attention of the Branches in 
question to those difficulties, and, as.a result, the proposals of 
ithe other Branches of the Association in AuStralia to becom 
‘incorporated bodies remained in abeyance until 1918. 

47. In that year the Council, as a result mainly of repre- 

sentations made to the Council by the President of the 


_ Australian Federal Committee (Dr. W. T. Hayward, C.M.G.), 


‘who was at that time in the United Kingdom and a Member 
of the Council, came to the conclusion, approved by the 
ene Body in July, 1918, that efforts should be made 
to bring about a still more intimate and effective co-operation 
between the Oversea Branches and the age body, based on 
the closest sentimental relationship, but with the loosest 
administrative bond. The Council therefore invited all the 
Oversea bodies of the Association to express their opinions on 
the subject, 

48. Among the replies received, all of them helpful, and 
which have received the careful consideration of the Council, 


Supp. B 


expenses occasioned by the —_ 


| effect, infer alia :— 


‘ (a) That the Branches in Australia should be given 
as free a hand as possible in managing their own affairs ; 
and that their affairs should cover the whole range 
permitted by the Memorandum of Association. ; 

(b) That special Articles of Association and By-lawa 
- Bhould be adopted, determining the position of the 
Branches in Australia, and in particular :— 


(i.) Authorising the Branches in Australia ta 
carry out any or all of the objects for which tha. 
Association is established, as set out in Clause 3 of 

. its Memorandum of Association. 

(ii.) That the Branches in Australia should, if they 
so desired, register conjointly as a Company under 
Federal Statute, or separately as Companies in their 
respective States, such Company or Companies to be- 
limited by guarantee and not for profit, and to have 
all the powers necessary for giving effect to the 
objects of the Association, including, snéer alia, power’ 
to sue and be sued, to purchase and otherwise acquire. 
real and personal ar and to dispose of the 
same, to establish. and conduct (all the Australian 
Branches conjointly) a Journal to be the official organ 
of the Branches, and to invest and deal with moneys. 
not immediately required. : 

(iii.) That the Branches in Australia should have- 
power to determine by vote of their members, and. 
without the approval of the Council of the Association, 
the amount to be paid by their members by way of 
annual subscription (including the sum prescribed by 
“ ae of the Association to be paid to the. 

ter). 

(iv.) That there should be provision for a Federal; 
Council of the Association in Australia, consisting of 
representatives of the Branches, to carry out on behalf 
of the Branches collectively in Australia the objects. 
of the Association, and generally to have the powers . 
and duties sought to be given by the Branches in 

. Australia to the Australian Federal Committee of the. 
Association. 


49. In response, the Council informed the Australian Federal 
Committtee of the difficulties above referred to, sending the 
Committee a copy of the opinion obtained by the Council om 
the subject from Counsel in 1915, and full and free interchange 
of views has taken place. On behalf of the Branches im 
Australia, the Federal Committee has reiterated the ho 
that all such steps as may be practicable will be taken 
the parent Association to give the Branches in Australia the 
fullest possible freedom’ in. managing their own affairs, the: 
Committee giving at the same time to the Council gratifying; 
assurances of the desire of the Association in Australia 
to co-operate in the most cordial and intimate way with the. 
parent body. 

50. In this connection the Council draws attention to the 
proceedings of a meeting in connection with the Empire: 
Parliamen: Association, reported in the Zimes of December ° 
16th, 1919, at-which Mr. Balfour emphasised the importance of 
an imperial policy such as would “‘ increase unity of action 
and unity of sentiment ” and not interfere with the “‘ absolute. 
autonomy of the great constitutional elements of this 
community of nations.” At the same meeting the Speaker of. 
the House of Commons stated that progress had been made 
with the question of devolution ; that it was hoped soon to 
submit to the House-of Commons and the Country an actual’ 
scheme ; -and that, if that scheme were adopted, it would be- 
the first stage towards the object which many at home and in 
the Dominions had in view, namely, a federation of the: 
Parliaments of the British Empire. 

51. It appears to the Council that these considerations apply 
also to the relationship between the Association and its: 
Branches in the great self-governing Dominions. The Council’ 
thus came to the conclusion that as the desires expressed by 
certain Oversea Branches couid not be met without. the 
establishment of their practical independence, provision 
should, if possible, be made in the constitution of the 
Association whereby Branches of the Association in the 
Dominions which desired independence might obtain it, and. 
be enabled to affiliate with the Association for such purposes 
as‘might be agreed upon in each individual instance, and that 
provision should be made at the same time for similar affiliation 
of independent medical associations elsewhere. 


{ii.) Question as raised by the Case of Ireland. 
52. As a result of a meeting representative of the whole of the 


| medical profession in Ireland, including both members and non- 
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gmembersof the Association (seeSupplementary Report of Council, 
1918-19, B.Mf.J. Suppleniént, July Sth, 1919, p. 8 ; and paras. 
199-201 of this Report), the Council has lately. had before it a 
proposal for uniting the. Irish medical profession in one 
representative organisation, including the following suggestions 
made by an Irish deputation received by the Council in 
November 1919 :— 


**(1) One medical body for all Ireland. 

(2) The name to be the Irish Medical Union or Association. 

(3) The members of the Irish’ Medical Union, or Association 
to be honorary 
with the following privileges :— 

(a) Attendance at scientific meetings of the British 
Medical Association, including the Annual Meeting. 

(b) The British Medical Journal (Irish News). 

(c) The right to be enrolled as an ordinary member of 
the British Medical Association on taking up residence in 
Great Britain or the Colonies. 

(d) Representation, without the right of voting, at 
the Annual Representative Meeting, and two representa- 
tives on the Council. 

(e) Participation in scientific grants. 

(f) Payment per capita for privileges requested 
(e.g. 21s. per head per annum). 

(g) The new body to t&ike over the finances of its own 
Central Offices, and Branch and Division expenses. 

(h) The medico-political policy of the Irish profession 
to be decided by representative meeting summoned under 
the auspices of the Irish Medical Union or Association.” 


53. The Council came to the conclusion that whereas the 
desires expressed by the medical profession in Ireland could 
not be met except by formation of an independent Irish 
Medical Union or Association (probably a Limited Company), 
provision should, if possible, be made in the eonstitution of 
the British Medicai Association whereby such Irish Medical 
Union or Association might be affiliated with the British 
Medical Association for such purposes, and upon such terms, 
as might be agreed upon. 


(iii.) Question as raised by the Case of South Africa. 

54. A similar question has been raised by recent proceedings 
of the Witwatersrand Branch of the Association. That 
Branch had under consideration about the beginning 1919 the 
question of the attitude of the medical profession in its area, 
and South Africa generally, towards contract medical practice. 
The Branch came provisionally to the conclusion that, to deal 
effectively with the evils of eontract medical practice as affect- 
ing the profession, there should be in South Africa an associa- 
tion of medical practitioners of a national character ; that the 
Articles of Association of such a body could be drawn up in 
such a manner as to include the objects of a definite trade 
union ; that a national medical association could expect to 
include in its membership ‘“‘every medical man practising in 
South Africa”; that the proposed South African Medical 
Association might both be alearned body, bringing together its 
members for interchange of professional and scientific views, 
and a union for protecting the interests of the profession ; and 
that, if such a body were formed, it might be possible to 
arrange ‘‘some sort of affiliation with the British Medical 
Association, though at present there was no machinery for 
such a purpose in the British Medical Association Articles.” 

55. The attention of the promoters -of the proposed new 
body was drawn to the fact that the work for which the pro- 
posed powers were desired was already being done by the 
British Medical Association throughout the Empire. The new 
body has been formed, but iv is understood that many members 
of the British Medical Association in South Africa are exceed- 
ingly doubtful as to the wisdom.of this duplication of organisa- 
tions, and by no means convinced that the new Asséciation can 
do anything the British Medical Association cannot do. None 
the less the Council came to the conclusion that, if possible, 

vision should be made in the constitution of the British 
ical Association whereby it would be possible for such an 
eutside body to federate or affiliate with the Association. 


(B) QuESTION AS RAISED INDEPENDENTLY BY RESOLUTIONS OF. 
THE REPRESENTATIVE Bopyi 


56. On the initiative of the Brighton Division,-the Repre- - 


sentative Body already, in 1914 and 1915, had under considera- 
tion the question of the Association becoming also a federation 
for other medical bodies. Owing however to the War, effective 
consideration of the resolutions of the Representative Body on 
the subject had necessarily to be Ay seme The Council has 
now given careful consideration to the broad principles involved 
therein. The resolutions in question were as follows :-—~ 


members of the British Medical Association, 


Annual Representative Meeting, 1914. 


Minute 81.—Resolved : That it be referred to the Counej 
to consider what alterations and additions to the Articleg 
and By-laws and in the organisation of the British 
Medical Association in the United Kingdom would he- 
necessary to allow of its becoming also a federation for 
other medical bodies formed to safeguard the interests .of 
one or more sections of the medical profession, whilg 
allowing all such bodies to continue their separate exist. 
ence, and to issue a report on the whole matter to the 
Representative Body. 


Annual Representative Meeting, 1915, 


Minute 47,—Resolved: That the Representative Body 
is of opinion, on the legal advice the Association hag 
formerly received, that it is impossible for the Association 
so to extend its objects.as to become in any manner a 
federation of medical societies. 

Minute. 48.—Resolved : That the’ Representative Body 
would welcome any constitutional method whereby the 
Association, without interference with its own self-govern. 
ment, could come into closer relationship with other 
societies formed to safeguard the interests of any sections: 
of the medical profession. 

Minute. 49.—Resolved : That the Representative Bod 
approve the principle of the Council adding to any Stand. 
ing Committee of the Association a Member of the Associ-: 
tion nominated by any society formed to safeguard the 
interests of any section of the profession which desires to 
become more closely associated with the Association and 
to work in closer co-operation with it, and instructs the 
Council to prepare drafts of the necessary alterations in 
the By-laws to carry this into effect. 

Minute 52.—Resolved: That the Council be instructed 
to call into conference with itself certain other societies 
referred to in Minute 48 of this Meeting, with a view te 
determining how it might be possible to come into closer 
relationship with such other societies, and report to the 
next Annual Representative Meeting with drafts of the 
necessary alterations in the Articles and By-laws if any. 


| 57. Minutes 47-52 of the Annual Representative Mectin 

1915, quoted above, resulted from the consideration a 
approval by that Meeting of a report and recommendations of 
the Council as to the above Minute 81 of the Annual Repre- 
ser.tative Meeting, 1914. That report, and a previous report 
on the subject by the Representative of the Brighton Division, 
were published in the Annual Report of Council, 1914-15, 
(B.M.J. Supplement, -May 8th, 1915, p. 198). 

58. As regards the opinion stated in the above Minute 47 of 
the Annual Representative Meeting, 1915, the Association did 
not in 1915 take legal advice ad hoc on the question as then 
raised. In its recent consideration of the whole subject accerd- 


which has had the help of the Scrutiny Sub-Committee 
mentioned in para. 64 of this report, came to the conclusion 
that it was advisable to ascertain definitely from Counsel 
whether it was in fact ‘‘impossible” for the Association to 
become a federation of medical bodies. 

59. It will be noted that the Minutes of the Representative 
Body, quoted above, raise the question of federation from a 
different aspect to that raised in Australia, Ireland and Seuth 
Africa, for while as regards those areas the question is raised. 
of the possible federation or affiliation of bodies representing 
the medical profession as a whole in parts of the British Empire 
overseas, the Minutes of the Representative Body raise the 
question of the possible affiliation of medical bodies representing 
the interests of sections of the profession, whether in the. 
United Kingdom or elsewhere, 


Case SuBMITTED To CounsEL, Frervary, 1920. 


60. The Organisation Comntittee accordingly submitted to 
Counsel (Messrs. ©. E. E. Jenkins, K.C., and T R. Colquhoun: 
Dill), in February 1920, by instruction of the Council, a case 
dealing exhaustively with the question of federation, as the 
matter presented itself to the Association. Counsel were asked 
to advise as to-what, if any, modification of the constitution of 
the Association could be made with a view to providing con- 
ditions, whether by ‘‘federatiom,” “ affiliation” or any other 
method, whereby an Oversea Branch, an incorpora bed 

such as the one in Australia, such a body as those suggested. 
for Ireland and South Africa,-a scientific society representing 


interestsof a section of the profession, could retain or secure such . 
ms amount of connection with the British Medical Association | 
would on the one hand give such Branches or bodies the 


ingly on behalf of the Council, the Organisation Committee, _ 


the medical profession, or a medical body representing the ~ 
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and prestige which come to them from a definite, even 
with the Association, and on the other, 
not prejudice the position of the Association, the present 
organisation of which is co-extensive with the Empire. In the - 
case forwarded to Counsel, the fact was emphasised that what 
was especially in the mind of the Association in raising the 
subject was the desirability, and indeed the urgency, of giving 
to such Oversea Branches as desired it the utmost freedom, 
consistently with that close and effective co-operation between 
the Oversea bodies and the parent Association which all 
desired to safeguard, of managing their own affairs. 


OPINION OF CoUNSEL. 


61. Asa result there has been received the appended joint 
opinion of the Counsel named, dated March 6th, 1920 (see 
Appendix ITI.). As will be seen therefrom, Counsel are of 
opinion that it is possible so to take further powers under the 
constitution of the Association that it would become in effect 
a federation of medical bodies without abandoning its present 
position as an Association of individual members of the 
medical professivn. Counsel are of opinion that the change 
can be effected without alteration of the existing Memorandum 
of Association. 


PRoposaLs OF THE CoUNCIL. 


62. It appears to the Council that the joint opinion thus 
received warrants the Association in taking steps for alteration 
of the Articles and By-laws of the Association accordingly. 
The Council therefore recommends that the Representative 
Body authorise that the proposal contained in the joint opinion 
of Counsel be carried out, in such a way as would enable the 
Association to welcome as members thereof, on the new basis, 
those Oversea Branches which have already expressed, or 
which may in the future express, by adequate majorities, 
a desire for the utmost possible freedom in managing their 
own affairs. 

63. The Council also proposes that, at the same time, 
provision should be made in the Articles whereby certain 
other classes of bodies, such as those mentioned in para. 52 
of this report, could similarly become members of the Associa- 
tion. Each case would necessarily require to be settled on its 
merits. 

The Council recommends : 

Recommendation.—That the Association take steps to 
obtain further powers under its constitution, on the 
lines indicated in the joint opinion of Counsel (Messrs. 
C. E. E. Jenkins, K.C., and T. R. Colquhoun Dill), 
dated March 6th, 1920, whereby the Association may, 
without abandoning its present position as an Associa- 
tion of individual members of the medical profession, 
become in addition a federation of medical bodies. 


Recommendation.—That the Representative Body 
instruct the Council : 


(1) To arrange for there being held at an early date a 
conference of representatives of the Oversea 
Branches, especially the Branches in the Dominions, 
with representatives of the Association at home and 
with representatives of other hodies, if any, who in 
the opinion of the Council should be invited to 
such a conference, with a view to arriving, if 
possible, at a full agreement as to what should be 
the lines of the proposed new Articles and By-laws. 

(2) To report further as soon as practicable to the 
Representative Body on the subject, with, - if 
possible, such draft alterations of the Articles and 
By-laws as the Council may suggest with a view to 
taking further powers under the constitution of the 
Association in the way proposed. 

(3) To arrange that the draft new Articles and By-laws 
shall inter alia :-— 


(a) Define the classes of organisations to be ad- 
missible, whether directly or by means of 
nominees, to membership of the Association. 
Such classes to include any portion of the 

Association which may _ incorporate itself 
separately but also desire admission on the new 
basis ; and to include also medical bodies outside 
the Association, and bodies representative of the 
allied professions, anywhere within the Empire. 

(b) Assign to the Representative Body the settlement 
of the general conditions of such membership, 
including decision as to what shall be the mini- 
mum numerical backing, within a body seeking 
to become such member of the Association, 
which shall render a request for such membership 
eligible for consideration. 


(c) Assign. to the Council the duty of submitting to. 
the Representative Body, with a view to such 
membership, the name of any body proposing, or 
proposed by the Council, to become such member 
of the Association.. 

(d) Assign to the Representative Body the decision 
as to whether any individual body applying shall: 
be admitted as such member of the. Association, 
and if so upon what special conditions, if any, 
in the individual case. 


MACHINERY OF THE ASSOCIATION. . 

64. The Council referred to the Organisation Committee 
Minute 167 of the Annual Representative Meeting, 1919}. 
instructing the Council to make a scrutiny of the. existing 
local and central machinery of the Association, with a view 
to discovery of‘any defects or deficiencies, and their correction, 
and to report with recommendations. Recognising . the 
importance of the matter, the Organisation Committee has, 
with the approval of the Council, appointed a Special Sub- 
Committee to deal with it in the first instance. Sir Jenner 
Verrall, LL.D., who was a member of the Constitution Com- 
mittee appointed by the Annual Meeting at Ipswich, 1900, is 
Chairman of the Sub-Committee. The Sub-Committee, which 
has already held 10 meetings, is reviewing systematically the 
constitution and machinery of the Association, and will in due 
course report to the Organisation Committee and the Council. 
The Council expects to report on the whole subject (which 
it will be observed is to a certain extent governed by. any 
action that may be taken in regard to federation) to the 
Aunual Representative Meeting, 1921. 


MEMBERSHIP. 
65. The following is a statement of the changes in the 
membership during the year December 31st, 1918, to December 
31st, 1919, the figures for 1918 being given for comparison :— 


A (1918. 1919. 
New members 703 Newmembers .. 2,276 
Arrears paid oe 147 Arrears paid ae ill 
850 | Withdrew 
251 resi 5 
Deaths AP 272 — 2,392 
Arrears 593 Resignations ee 301 
Expelled .. re 3 Deaths = 334 
— 1,09 — 41,019 
Decrease .. 269) Increase ., 1,373 
—- 
(Membership, December 31st, 1918 ae +. 19,982) 
Membership, December 31st, 1919 a 21,355 
April 4th, 1920 22,022 


The Council regrets that through a mistake on the parb 
of a temporary clerk, the membership figures given in the last 
Annual Report were overstated. 


MACHINERY AS TO ARREARS OF SUBSCRIPTION. 

66. The Council has given careful attention to the present 
By-law (13 (1) ) dealing with the suspension from privileges of 
membership of members in arrears. At the present time a 
member who has not paid his subscription by the 3lst 
December is, according to the By-law, suspended from all 
privileges of membership, and if at the end of the succeeding 
year his arrears are still unpaid, he ceases ipso facto to be a 
member. Members in arrears have in the past, however, been 
treated with a good deal of indulgence and have received the 
Journal and other privileges of membership for a good part of 
the second year of arrears. 

67. The Council has come to the conclusion that the By-law 
had better be altered and, in its altered form, strictly carried 
out. The proposal is that a member whose subscription has 
not been paid on or before 31st December of the current year 
shall cease to be a member at the end of that year and that all. 
privileges of membership shall be at once. withdrawn ; but 
that if he pays his-arrears within three months. he shall be 
reinstated without formal re-election. 

The Council recommends : 

That the A.R.M. 1920 amend By-law 13 (1) of the 

Association to read as follows:— 

<¢ Arrears of Subscription—Cessation of Membership. 
13.—(1) If the subscription of a Member for any year 
shall not have been paid on or before the 31st of 
December in that year, he shall ipso facto (but 
save as otherwise provided by the Regulations 
and without prejudice to his liability to- the. 
Association) cease to be a Member as from that 
day. Provided that upon payment before. the 


31st day of March in the succeeding year of all: : 


subscriptions due from him he shall, if: eligible, 
be restored to membership without re-election.” 
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‘*CuRRENT Notes.” . 
68. The Council has arranged to include in ‘‘ Current 
Notes” a larger number of the subjects being dealt with by 
the Association, whether locally or centrally. Members who 


wish to keep in touch with events in the medical world are | 


recommended to look at the ‘‘ Notes ” each week. 


HANDBOOK. 
-69. The Council is arranging that a fresh edition of the 
Handbook, to include the decisions of the A.R.M. at 
Cambridge, shall be published in October. 


New Divisions AND BRANCHES. 

70. During the year, Essex, Norfolk and Suffolk Pranches 
have, by request of the East Anglian Branch, been formed to 
take the-place of that Branch. It is of great interest to note 
that the East Anglian Branch was the earliest Branch of 
the Association, having been formed in 1836." From first to 
last-the Branch did a great work for the Association and pro- 
fession, and has thus set an excellent example to the newly 
formed Branches. A Willesden Division of the Metropolitan 
Counties Branch has been formed. The Council has also 
formed a Nyasaland Branch of the Association, of area 
coterminous with the Protectorate of that name. 


FREQUENT MkEtTINGS or Drvisioxs. 

71. The Council wishes to emphasise the importance of 
regular and frequent Division meetings, and urges that each 
Division should provide by its Rules for meetings being held 
at least every two months, on a fixed day (e.g. third Tuesday 
of each month, or of alternate months). The Council has 
prepared-a Model Rule for the purpose. Copies will be sent to 
Division Secretaries on application. 


VISITATION OF Divisions AND BRANCHES. 

_ 72. Although it is not yet possible to give complete effect 
to the Council’s instruction that a member of the central staff 
shall visit each Home Division at least once in two years, every 
effort is now being made to visit the Nivisions frequently. 
Any Executive Committee desiring such a visit is cordially 
invited to communicate with the Medical Secretary, when 
every effort will be made to meet the convenience of the 
Division as regards date and other points. 


Division AND BrAancn Reports For 1919. 

73. On April Ist there were 88 Home Divisions and 24 
Home Branches which had not reported for 1919. The Oouncil 
wishes to reniind the Divisiorf and Branch- Executives and the 
members generally, of the great importance ef the Annual 
Reports, and to ask them to satisfy themselves that their 
Division or Branch is nota defaulter in this respect. With- 
out such a report it is difficult, often impossible, for the 
Council to make a grant. The names of Divisions and 
Branches which have not reported by May 19th, will be 
published in the Supplementary Report of the Council. 


Grovrine or Divistons ror Enecrion or REPRESENTATIVE 
Bopy, 1919-20. 
(a) Home Divisions. 

74. The Council has grouped the Home Divisions in consti- 
tuencies for election of Representatives, 1920-21, in the same 
manner as for 1919-20, except that the North Northumberland 
Division of the North of England Branch and the new Willes- 
den Division of the Metropolitan Counties Branch have been 
made independent constituencies. The list of constituencies 
was published in the British Medical Journal Supplement of 
January 24th, 1920. 

75. The Council desires to remind Members that it is 


entirely within the power of constituencies to elect their Repre- 


sentatives by postal vote. 


(b) Oversea Divisions. 
‘76. The Council has made each Oversea Division and 
Division-Branch an independent constituency in the Represen- 
‘tative Body. 


Grovrine oF BRANeMESs AND CuNSTITUENCIES FOR ELECTION 
or Counci. 
77. Under the authority 


Order of the tative Body (Annual Representative 


Meeting, Minute 149, 1919), the Council has grouped the - 
Branches and Constituencies for election of the Council, 1920-27, © 


in the same manner as for 1919-20, the new Essex, Norfolk and 
oe Branches taking the place of the East Anglian 
ranch. 


ANNUAL CONFERENCE oF Honorary SECRETARIES OF Divisions 
AND BRANCHES. 


78. The Annual Conference of Honorary Secretaries of |[ 


Divisions and Branches will be held at Cambridge, on Wed- 
pendey, June 30th, at 3.0 p.m. Honorary Secretaries have 
been favited to give notice of matters to be raised. 


conferred upon it by Standing | 


‘CONFERENCES WITH OTHER MEDICAL Bopirg, 
79. In response to a request by the Association of 
Committees the Council invited the following bodies to a Gon. 
ference to discuss common action:—the Medico-Politigg] 
Union, the National Medical Union, the Medical Parliamen 
Committee (now the British Federation of Medical and Ali 
_ Societies), the State Medical Service Association, the Medica] 
Women’s Federation and the Association of Pane} Commit 
‘Conferences were held of which a full report was published ig 
-the Supplement of 1920. 
80. Phe-Council regretsthat owing to the attitude taken yp 
by the Medico-Political Union the Conferences were rendeiah 
futile-and the results were-very disproportionate to the time 
occupied. The report shows that the representatives of the 
‘Association went to the extreme limit of concession in order 
‘to try to arrive at .some basis for common action, but the 
M.P.U. would be content with nothing short of what virt 
} amounts :to the dropping by the Association of its medieg. 
political activities, which it suggested should be handed over 
to the Union. The absurdity of such .a proposal is manifest, 
seeing that the objects for which the Association was formed: 
to promote include the maintenance of the ‘“‘ interests of the 
medical profession.” The Council on receipt of the report 
decided that no useful purpose would be served by further 
action. 


Science. 


Scrzntiric Work or ANNUAL MExTING 1920. 

81. Certain alteration have been made in connection with 
the arrangements for the scientific work of the forthcomi 
Annual Meeting of the Association at Cambridge. The Co 
has decided that the work-of the Sections should be.made mere 
objective, clinical and laboratory demonstrations being mado 
_a strong feature of their programmes ; that the Sections sheuld 
work three hours in the morning and a minimum of at least two 
hours in the afternoon, the afternoon work being wholly demen- 
stration as was the case at the meeting held in London in 
April, 1919; that any advance in specialties, especially these 
bearing on general medicine and surgery, and on general 
practice, should be brought to notice by way of demonstrations ; 
that the three-day sections be limited to five, viz :—Medicine, 
} Surgery, Physiology and Pharmacology, Neurology and 

Psychiatry and and Bacteriology ; that single 
sections be held in :—Qbstetrics and Gynaecology ; Tropi 
Medicine, Naval. and Military Medicine, Electro-Therapeutics 
and Radiology, Medical Education, Medical Sociology, and 
‘Venereal Diseases. ernie by the experience of the 
‘Special London Meeting the Council believes that this new 
arrangement will infuse more vitality and actuality into the 
scientific proceedings. 


B.M.A. Lecrores on CiinicaL AND Screntiric SusJecrs. 

82, Advantage has been taken by several Divisions and 
Branches of the arrangements, inaugurated this year, whereky 
the services of skilled lecturers are provided at the cost of the 
central funds. Whenever a Division or Branch expresses a 
wish for a lecturer it is asked to state the name of the lecturer 
‘desired, and -the subject it wishes the lecturer to deal with. 
These lectures -are becoming increasingly popular, and the 
Council hopes'therefore greatly to extend the system. 

83. The following is the list of the lectures which hav¢ 
been given since the commencement of the scheme :— 


Lecturer’s Name. Title of Lecture. ‘Division or Branch 


Dr. T. Lewis, ‘‘ Remarks onthe manage- Sheffield Div.. 
F.R.S, ment -of heart cases in 
eneral.” 
Sir Thomas ‘Preventive Treatmentin Southern Bu 
Horder. Influenza.” 
Sir Humphry D. ‘‘'Fhedyspeptic and other Norfolk Br. 
‘Rolleston, remote -symptoms asso- 
-K.C.B. ciated with the presence 
of gall stones,” 
Dr. Bernard Hart. ‘‘ Modern Methods of Nottingham 
‘Treatmentin Functional Div. 
Nervous Disorders.” 
Dr. A. F. Hurst. ‘‘ New Views on the Path- Tunbridge 
ology, Diagnosis and Wells Div. 
Treatmentof Gastric and 
‘Duodenal Ulcer.” 
Dr. TT. Lewis, ‘‘ The nature and signifi- Greenwich & 
‘F.B.S. , cance of_Auricular fibril- Deptford 
lation.” Div. 
Dr..A. Blackhall- ‘‘ fhe Passive Mechanical Edinburgh 
Morison. Factor in Heart Disease ; Br. 
‘its influence and manage- 
ment.” 
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Lecturer’s ame. Title of Lecture, Division or Branch. Medical Ethies. 
Sir Frederick ‘‘ The earlysymptoms and Plymouth p 

Mott, K.B.E. diagnosis of Diseases of _ Div. ROFESSIONAL SECRECY. 


the Spinal Cord.” 


Lieut.-Col. R. ‘‘ Deficiency Diseases.” South Wales& 
McCarrison. Monmouth- 
shire Br. 
Dr. A. F. Hurst. ‘‘ Psychotherapeutics.” - Bradford Div. 
Mr. A. Fleming, ‘‘ Vaccine Therapy.” North Middle- 
F.R.C.S. Div. 


MIDDLEMORE PRIzE. 


84. The Council has decided that the Middlemore Prize, the 
object of which isto promote the progress of Ophthalmic Science, 
shall be awarded this year for the best Essay on ‘‘ Perimetry 
{inclusive of Scotometry), its Methods and its Value to the 
Ophthalmic Surgeon.” The result of the competition will be 
announced in the Supplementary Report. 


Stewart Prizr. 


85, The objects of the Stewart Fund, endowed by the late 
Dr. A. P. Stewart, of London, are, first and as a general rule 
the recognition and encouragement of important work already 
done, or of researches instituted and promising good results, 
regarding the origin and spread of epidemic disease; secondly, 
the periodic selection by the Council of the Association, or bya 
Committee appointed by it, of such person or persons as they 
shall consider exceptionally qualified to undertake and conduct 
the investigation of such question or questions connected with 
the subject of epidemic disease as shall appear likely to yield 
important results. The Prize usually takes the form of an 
Illuminated Certificate and a cheque for £50. The Council 
decided that the Stewart Prize shall be awarded this year, and 
it is hoped that the final decision will be made shortly so that 
it may appear in the Supplementary Report of the Council. 


Liprary DEPARTMENT. 


86. Arrangements have been made for the Library being 
kept: open for an experimental period until 6.30 on ordinary 
week-days and till 2 p.m. on Saturdays. The Council is 
gratified to note the rapidly extending use which is being 
made of the lending department. 


Poricy RELATION TO ADVERTISEMENTS OF DruGs 
AND Foops. ° 


87. Important questions frequently arise as to the genuine- 
ness of the claims made on pharmacological and pharmaceu- 
tical grounds for preparations, advertisements of which are 
offered for insertion in the B.M.J. The Council has therefore 
arranged that all such questions shall be referred to the 
Therapeutic Sub-Committee, with power to carry out any 
needful investigations. 


SaLvaRSAN, NEO-SALVARSAN AND OTHER ALLIED Propucts, 


88. The Council is of opinion that the position which obtains 
in this country, where no legal authority exists to enforce the 


' testing of certain potent and dangerous chemical or biological 


products commonly used for hypodermic and intravenous 
injection, but not susceptible of standardisation by simple 


methods of analysis (e.g., Salvarsan and kindred products), is | 


unsatisfactory. The Ministry of Health has accordingly been 
requested to rectify this anomalous position by such legislation 
or administrative action as will ensure for this country that 
control of these preparations which already exists in other 
yg and which under special regulations existed during 
the war. 


Statr GRANTS ror Screntiric INVESTIGATION AND AWARDS 
FoR MeEpIcaL DISscovERY. 


89. A Conjoint Committee of the Association and the British 
Science Guild has for some time past been considering the 
whole question of rewarding discoveries in order to encourage 
medical and other scientific investigation, and to discharge a 
moral obligation incurred by the public which reaps the benefit 
of private effort. A deputation consisting of the members of 
this Committee along with the medical Members of the House 
of Commons were received by the Lord President of the Council, 
Mr. A. J. Balfour, M.P., on March 2nd, when the views of the 
Joint Committee were laid before the Minister by Sir Clifford 
Allbutt on behalf of the Association, and by Sir Richard Gregory 
and Sir Ronald Ross on behalf of the British Science Guild. 
The deputation was most sympathetically received (see Report 
in Journal, page 346, March 6th, 1920), and the Council now 
awaits the decision of the Government. 


90. The Council has given consideration to the question. 
of professional secrecy, so far as this question holites to 
venereal diseases. It has been suggested that, so far as these 
cases are concerned, there is a certain shifting of opinion 
regarding the established ethical principle that a medical man 
must not disclose the nature of a patient’s disease to anyone 
else, except with the patient’s consent. , ’ 

91. In 1915 the Council went fully into the general question 
of professional secrecy, and was informed by the solicitor that 
apart from State Officials, such as Ministers of the Crown, 
Judges of the High Court, and others placed in positions of 
more or less supreme importance, the only class of persons who 
were enabled to claim to hold as absolutely inviolable from 
obligation to disclose statements made to them involvin 
matters of criminal import or otherwise, were solicitors aud 
barristers and ministers of religion. The solicitor went on to 
say that so far as the medical profession was concerned no such 
universally recognised protection attached to statements made 
to them by a patient, but that there was admittedly a certain 
degree of professional secrecy recognised as being associated 
with such statements, although a conflict of authority upon 
the decided cases prevailed as to the extent to which this could 
be carried. As a result of its consideration of this subject at 
that time the Council expressed the opinion :— 


‘*That a medical practitioner should not under an 


circumstances disclose, voluntarily, without the patient's - 


consent, information which he has obtained from that 
patient in the exercise of his professional duties.” 


92. As regards the alleged shifting of opinion on the subject, 
the Council understands that some medical men hold the opinion 
that the above-named ethical principle does not apply to the 
same extent where the patient is suffering from venereal disease. 
For instance, it has been suggested that in the case of married 
people, when one partner is found to be suffering from venereal 
disease, the other has a right to be. informed of the fact. 
Similarly, it has been urged that where a domestic servant 


in a household comprising children is found to be suffering 


from this disease the employer should be informed. 
%3. The Council is of opinion that, from the legal aspect, 
aclaim could not be made that an obligation rests upon the 


medical man in such instances to disclose the confidence of his - 


patient without the patient’s consent, seeing that no protec- 
tion is afforded him from legal consequences that may arise 
from his so doing. _ Apart from this, the Council is strongly 
against any relaxation of the immemorial tradition of the 
profession that the confidence of a patient must be regarded 
as sacred. Any relaxation of the kind, whether in respect of 
venereal disease or any other disease, must tend to deter the 
public from consulting medical practitioners in cases where it 
is necessary, in the interests of the community as well as of 
the individual, that they should do so. 

94. The Council is of opinion that it would be advisable 
that the Representative Body should repeat the opinion 
expressed by it in 1915 :— 

Recommendation. — That the Representative Body 
express the opinion : 

That having considered the question of professional 
secrecy, more particularly with regard to venereal 
disease, the Representative Body reiterates the 
opinion that a medical practitioner should not, 
under any circumstances, disclose, voluntarily, 
without the patient’s consent, information which 
he has obtained from that patient in the exercise of 
his professional duties. 


TuE PROFESSION AND ITS ATTITUDE IN RELATION TO 
Secret REMEDIES. 


95. The Council has recently had reported to it the circum- 
stances concerning a Patent Medicine, the composition .of 
which was not disclosed. Investigation showed that the 
remedy had been tried and recommended by a large number 
of registered medical practitioners. It would appear, therefore, 
that the profession does not generally appreciate the principle 


that it should not prescribe or use remedies the composition o£ - 


which is not known to them. 


96. It. is well to remember that a Select Committee of the- 


House of Commons went carefully into this question in 1914, 
and, guided largely by the Association’s evidence, and on the 
strength of the Association’s two books ‘‘ Secret Remedies” 
and‘‘ More Secret Remedies,” made recommendations includin 

inter alia (i) the compilation of a register of manufacturers ol 
secret and proprietary remedies, every such person to-file an 
exact and complete statement of the ingredients of these 
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remedies with the Department which is to be set up to control 
the traffic ; (ii) the institution of a Special Court or Commission 
with power to permit or probibit, in the public interest, the 
sale and advertisement of any oe secret, or proprietary 
remedy ; (iii) the empowering of a Department to require the 
name and proportion of any poisonous ra sae drug forming 
an ingredient of any remedy,to be exhibited on the label andthe 
advertisement ; (iv) the prohibition of sale (except the sale by 
a doctor’s order) of medicines purporting to cure ce 
diseases. 

97. The Representative Body decided in 1915 that the 
Association should endeavour to get legislation intreduced 
which would embody the recommendations of the Select 
Committee on Patent Medicines, and the Medical Committee 
of the House of Commons has already been asked for its 
assistance to this end. It is believed that the Ministry of 
Health will shortly introduce a Bill on this subject, and the 
Association will naturally take a prominent part in the 
campaign that will undoubtedly follow. The Council is of 
the opinion, therefore, that the attitude of the organised 
profession on this subject should be stated quite definitely, 
and made public. 

The Council xecommends :— 


Recommendation. — That the Representative Body 
express the opinion : si 
That a registered medical practitioner should not 
make use of,-or recommend, any remedy of the 
composition of which he is not aware. 


REvIseD EruicaL Russ. 


98. There is still a number of Divisions and Branches 
which have not adopted the Revised Ethical Rules, as 
approved by the Representative Body 1919. The Council 
desires to remind those Divisions and Branches which have not 
yet done so that, so far as ethical matters are concerned, they 
are quite helpless. They will not be able to make use of 
the ‘‘Important Notice” in the Journal if need should arise 
locally, they will be unable to deal with any ethical dispute 
which may arise locally, for the settlement of which members 
would naturally turn to the Division; and by not placing 
themselves in the same position as other Branches and 
Divisions as regards Rules, they create a breach in the 
solidarity of the Association which is to be deprecated. The 
Council urges those Divisions and Branches which have not yet 
adopted the Revised Rules, to do so as soon as possible. 


Powers OF DIVISIONS AND BRANCHES IN RELATION TO 
MEDICAL APPOINTMENTS, 


99. The Council, in consultation with the Solicitor, has 
prepared and is issuing a Memorandum of Instruction to 
Divisions and Branches, as to the powers exercisable by them 
in relation to medical appointments, and the procedure to be 
adopted in connection with the insertion of an ‘‘ Important 
Notice ” in the Journal. 


Ministry of Health. 


APPOINTMENT OF COMMITTER. 


100. The Council reappointed a Ministry of Health Com- 
mittee for the purpose of considering and reporting from time 
to time what should be recommended to the Minister of Health 
as being the ideal system ef medical and allied services which 
would receive the support of the profession and towards which 
the Government should work. Subsequently all members of 

‘the Association who were members of the Medical Consultative 

Council of the Ministry, of Health and not already members 
of the Committee, were invited to become members thereof. 
With one or two exceptions where pressure of other work pre- 
vented acceptance of office on the Committee, the invitation was 
accepted, and it is believed that the free exchange of opinion 
which has taken place has been very useful in the elucidation 
of the difficulties which present themselves in any discussion 
of the reconstruction of the health service of the country. 


MEDICAL CONSULTATIVE COUNCIL. 


101. Dr. Addison on July 7th asked the Association to 
nominate ten persons who would be specially suitable if 
appointed by him to serve upon the Medical and Allied 
Services Consultative Council of the Ministry of Health. 
The Couneil had, in anticipation of some such request as 
this, previously selected thirty names which were approved 
by the Council at its meeting on June 25th, 1919. It there- 
fore became necessary to cut down the thirty to ten, and 
accordingly the names of the following ten practitioners were | 
forwarded to the Minister of Health as those selected by the 
Association for appointment upon the first Medical Consulta- 
tive Council under the Ministry of Health :—Dr. T. Ridley 


Bailey (Bilston, ‘Stafis.), Dr. H. B. Brackenbury (Strong 
‘Green), Dr. C. Buttar (Kensington), Major-General ‘Sir 
Bertrand Dawson, ‘G.C.V.O., C.B., R.A.M.C., T. F. (Maryie. 
bone), Dr.C. E..8. Flemming {Bradford-on-Avon), Dr. T. 
Garstang (late Altrincham), Dr. G. E. Haslip (Westminster), 
Dr. J. A. Macdonald, LL.D. (Taunton), Mr..E. B. Turner 
a pe, Sir T. Jenner Verrall, LL.D. (Bath). 

108. At a later date the Chairman of Councildecided that fo, 


| the information of the Minister the whole of the 30 nameg 


originally selected should be sent in, accompanied by a ful] 
. statement of the qualifications which led the Association tg 
submit the names, and this wasdone. | 

103. The following isthe list of the members of the Councif 
of Medical and Allied Services which will deal with the 
extension of medical, nursing and midwifery work :—Lorg 
lawson of Penn (Chairman), Col. C. J. Bond (Leicester), 
(Vice-Chairman), Mr. Norman G. Bennett, L.D.S., Eng. 
(British Dental Association), Professor R. A. Bolam (New. 
castle-on-Tyne), Dr. Victor Bonney (Chelsea Hospital fog 
. Women), ofessor T. E. Hill (Durham), Professor F 
Gowland Hopkins (Cambridge, Official Analyst to the Home 
Office), Miss M. H. F. Ivens {Liverpool), Dr. Janet E. Lane. 
Claypon (King’s College for Women, London), Dr. A. Linnell, 
(Northamptonshiré), Dr. H. G. Dain (Birmingham), Dr. A, 
Fulton (J ottingham), Sir William S. Glyn-Jones (Secretary, 

Pharmaceutical Society), Dr. T. A. Goodfellow (Manchester), 
Dr. G. E. Haslip (Treasurer, British Medical Association), 
Dr. J. A. Macdonald (Taunton), Mr. E. W. Morris (Secretary, 
London Hospital), Dr. John Robertson (Birmingham, Dr. ef 
W. Shore (St. Bartholomew’s Hospital), Professor Sir William 
Tilden, F.R.S. 


Fifteen of the above are Members of the Association. 


104. A communication was received from the Minister of 
Health dated: 6th October, expressing his appreciation of the 
readiness with which the Association assisted him in the 
exercise of his responsibility for the appointments, and stating 
that the statements with which the Association had been so 
good as to furnish him had not only been of considerable 
value in enabling him to determine the original membership 
of the Council, but would also, he anticipated, be of service 


which relate to the periodical variation of the composition of 
the Councils, and of the provisions of Article 9, which enable 
Committees of a Council, including persons who are not 
members.of the Council, to be appointed for the consideration 
of matters in relation'to which it may prove requisite to 
supplement the special knowledge and experience possessed 
by the members of a Council themselves. 


NATURE OF MEDICAL PROVISION TO BE MADE BY THE 
STATE. 


105. The Committee has given considerable time and 
attention to the consideration of the question of the nature of 
the medical provision which should be made for the 
community or parts of it, and has had the benefit of the advice 
of various membersof the teaching staffs of voluntary hospitals 
who attended one of its meetings to assist in the discussion 
of this subject. The President of the Reyal College of 
Physicians, London, and the President of the Royal College 


ance of certain hospital physicians and surgeons. It is not 
expedient to state the decisions of the Committee thus far 
arrived at, which of necessity are only of a provisional nature, 
and which will have to be considered in the light of the Interim 
Report of the Medical Consultative Council which is expected 
to be issued shortly; but it is hoped that a complete 
memorandum on this subject will be available for early issue 
to the Divisions. 


Medico-Political. 


. TREATMENT OF ScHoon CHILDREN AND MATERNITY AND CHILD 
WELFARE CENTRE FEES. 


106. Arising out of consideration of the following Minute of 
the Annual Representative Meeting, 1919, and of requests from 
Divisions that certain fees should be fixed centrally, the 
Council is of opinion that the time has now arrived when the 


and not locally as decided by the A.R.M., 1915. 

Minute 93.—Resolved : That in view of the fact that the. 
purchasing power of the sovereign has been reduced, and’ 
is not likely in the near future to be greatly increased, ib 
be an instruction to the Council to reconsider the salaries 
and fees approved of from time to time by the Repre- 
sentative Body for medical services, and to take all 
possible steps to have these adjusted proportionately. 


in the application of the provisions of Article 3 of the Order | 


of Surgeons, England, kindly assisted by inviting the attend- 


' fees for the treatment of school children should be fixed centrally, — 
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recommends : 
eecommendation.—That the following fees for the 
teeatment of school children be approved :— 

(i) For treatment of minor ailments, two guineas per 
session of not more than 2} hours ; 

(ii) For private practitioners doing ophthalmic work 
involving refractions, 10s. per case, or where 
cases are seen at clinics, three guineas per session ' 
not exceeding 2% hours, in wi nob more than 

eight new cases shall be seer ; 
(iii) That a fee of nos lec> fnan one-and-a-half guineas 
per case (including anaesthetist’s fee) be paid for 
adenoid and tonsils operations, involving a general 
anaesthetic ; 
f¥r) That the fee for other operations on eye, nose, ear 
and throat cases should be specially arranged for 
at a higher remuneration ; 
(v) That the fee for X-ray treatment for ringworm be 
threes guineas per completed case where the prac- 
titioner provides his own apparatus, but where the 
apparatus is provided by the Local Authority, the 
fee to the practitioner should be two guineas ; 
(vi) That the foregoing fees (i-v) be exclusive of any fee 
' paid, to institutions for maintenance, etc., of 
patients. : 
(vii.) That any local variation in the above terms, before 
being adopted, be submitted to the Council for 
approval. 


Contract Rates For UNINSURED PERSONS. 
107. In view of the increase to lls. per annum of the 


National Health Insurance Acts and the raising of the income 
tax limit for non-manual workers insured under the National 
Insurance Acts to £250, the Council is of opinion that the 
Representative Body should amend its Minute 141 of 1913. 


The Council recommends: . 


* Recommendation.—That Minute 141 of the Annual }. 
Representative Meeting, 1913, with regard to the fees 
for attendance on uninsured persons be amended by 


(i) the deletion of the words ‘‘that is 9s. per annum |. 


including medicines” at the end of paragraph (1) (b), 

and (ii) the substitution of £250 for £104 in para- 

graph I. (c), so that the resolution would then read as 

follows :— 

That the Representative Body adopt the following 
principles as essential to. the formation of any 
schemes for the provision of medical attendance and 
treatment of uninsured persons :— 

(1) That, in general in considering the necessity for 
obtaining the approval of the Council for schemes 
for the treatment of uninsured persons upon 
contract terms, the following principles and con- 
ditions must be adhered to :— 


(a) Free choice of doctor by patient and of patient 
by doctor ; 

(b) Remuneration to be not less than that which is 
deemed by the Council to be equivalent to that: 
paid in respect of insured persons ; 


(c) Persons with a total income from all sources of 

~ £250 per annum or upwards, or the dependents 

of any such person, not to be treated under 
contract terms at all. 


(2) That the Representative Body realises that the 
conditions in certain areas will not allow of the 
above terms being obtained, and that in these 
circumstanoes, the approval of the Council may 
be given provisionally to a scheme inyolving a 
less payment when the local profession can 
show that the economic conditions in the area 
demand it. 

(3) That one of the conditions necessary for the 

' approval of schemes containing lower rates of 
payment shall be the inclusion amongst the rules, 


in a prominent position, of a statement that |. 


approval by the Association has been given to the 
rates only because of special economic conditions, 


Mintmvm Sacartes ror Posiic APPOINTMENTS. 


108. In view of the depreciation in the value of money, which 
has led to the revision of salaries and wages in every branch of 
life,the Council feels that the time has come for the revision of ° 
the various minimum salaries laid down from time to time by « 


the Representative Body. These salaries are for whole and i: 


reconsideration has been undertaken in co-operation with the 


Society of Medical Officers of Health. The result is the scale 
which appears below, and which demands very serious 
consideration by the Divisions and Representative Body. 

109. The new scale isa t advance on the old minimum 
salaries approved by the Representative Body and on the 
salaries at present paid by most local authorities, but if 
carefully examined in the light of present-day conditions and 
—— with the salaries of other professional men employed 
by those authorities, such as lawyers, engineers, and surveyors, 
it will be found that they are not more than the doctors 
holding these positions have a right to expect if they are te 
maintain their professional position and bring up their families 
pone. Nor are the increases as great, proportionally, as 
ave been to some other municipal servants. 

- 110. If this scale is approved by the Representative Body 
the Council proposes to ask a Joint Committee of the Associa- 
tion and the Society of Medical Officers of Health to take 
charge of the case for improvement in the salaries of medical 
officers in the Public Health services and to report to the 
parent associations as to any steps that may be necessary to — 
this end. 

The Council recommends : 

Recommendation.—That the following scales of 
minimum salaries for whole-time Medical Officers 
shall include all emoluments attaching to the office and 
represent the value of the whole-time services of 
Medical Officers in the various classes indicated. 

Recommendation.—That the following scales of 
minimum salaries are nett, any — necessitated 
by the duties being provided in addition. 

Class I.— Whole-time Medical Officers of Health. 
Recommendation.—That the minimum ta 
be paid to any whole-time Medical Officer of Health be 
as laid down in the following scale :— 


Population of 
Administrative Area. Minimum Salaries. 
Up to 50,000 eee £800, rising to £1,000 ) 


within a period of 
not more than 


5 
50,001 to 100,000  £i,000, rising | Addition, 


riod of not more | according 
than 5 years to the 
£1,200, rising to Civil 
£1,500 within a | Service 
period of not more | Award im 
than 5 years ~ 
£1,800 within being. . 
riod of not more 
han 5 years 
Over 500,000 ... £1,800 


Class II.— Whole-time Assistant Medical Qficers of Health. 
Recommendation.—That the following definition 


100,001 to 200,000 


200,001 to 500,000 


required to be or usually administered by the 
Medical Officer of. Health; the title Asststand 
Medical Officer of Health to be limited to Medical 
Officers carryingy out these general duties. 
Reecommendation.—That the minimum salaries of 
‘Assistant Medical Officers of Health be not less tham 
£700, rising to £900 per annum within a period of nob 
more than 8 years;with, in’addition, a bonus i 
to the Civil Service’Award im force for the time being, 


Class Senior Medical C 


~ Recommendation.—That the following definition 
be adopted :— 
Definition Senior Medical: Officers in c 
- of Departments are Medical Officers di 
.. Tesponsible to the Medical Officer-of Health 
otherwise and having under their<control one 


part-time officers employed by public authorities, and their 


more Medical Officers. 
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‘Acts By-laws, Orders, Rules, Regulations etc. 


116 APRIL 24, 1920] 


REPORT OF COUNCIL. 


SUPPLEmsaT 


-Recommendation.—That the minimum salaries 
of Senior Medical Officers in charge of :— 
Port Sanitation, 
School Medical Departments, 
Tuberculosis Departments, 
Mental Deficiency Departments, 
Maternity and Child Welfare Departments, 
Venereal Diseases Departments, or any other 
similar Department or combination of Depart- 
ments, 
be not less than £700, rising to £900 per annum within 
a period of not more than 8 ears, with, in addition, 
a bonus according to the Civil Service Award in force 
for the time being. 


Glass IV.— Whole-time Medical Officers employed in. Depar!menis. 
Recommendation.—That the following definition 
be adopted :— 
Definition —Medical Officers employed in 
Departments are Medical Officers without responsi- 
bility for the work of other Medical Officers. 


Recommendation.—That the minimum salaries 
of Medical Officers employed in :— 
Port Sanitation, 
School Medical Departments, 
Tuberculosis Departments, 
Mental Deficiency Departments 
Maternity and Child Welfare ‘Departments, 
Venereal Diseases Departments, or any other 
similar Department or combination of Depart- 
ments, 
be not less than £500, rising to £750 per annum 
within a period of not more than 10 years, with, in 
addition, a bonus according to the Civil Service 
Award in feece for the time being. 


Class V.— Whole-time Medical Officers in Hospitals and Sanatoria. 
(a) Whole-time Medical Superintendent. 
Reecommendation.—That the following definition 
be adopted :— 
Definition—A Medical Superintendent is a 
Medical Officer directly responsible to the Medical 
Officer of Health or otherwise and having under 
his controk one or more Medical Officers. 
Reeommendation.—That the minimum salary 
be paid to any whole-time Medical Superintendent in 


charge’ of a Hospital or Sanatorium be as laid down 
in the following scale :— 
No of Beds Minimum Salaries per anuum, . 
Up to 250 .... £700, rising to £900 
J within a period- of | With, in ad- 
not more than 8 }| dition, Bonus 
years. according to 
251 to 500 .... £900, rising to £1,100 - the Civil Ser- 
within a period of [| viceAwardin 
not more than ~8 | force ‘ed the 
time being. 
Over 500 £3200. 


(b) Whole-time Medical Officer. 
Recommendation.—That the following definition , 
be adopted >— 
Definition. A Medical Officer in a 
Hospital or Sanatorium is a Medical. 
por 3 responsibility for the work of other Medical 
cers, 


Recommendation.—That the minimum salary to 


be paid to any whole-time Medical Officer employed 
in a Hospital or Sanatortmm of a Local Anthority be 
£350 per annum, with, in addition, bonus according 
to the Civil Service Award in force for the time being. 


Recommendation.—That where a number off 


Medical Officers are in Hospital -or 
Sanatorium, seniority be differentiated between any 
two successive medical officers by a salary difference 
of not less than £50 ' 
for the time being. 


Part-time Medical Officers. 


Recommendation. —That pait-time 
-Officers of Health be paid at the rate of £4 4s. per day ‘| 
according to the time devoted to their duties. 


Recommendation.—That the remuneration of 


per annum, with, m addition, '} 
bonus according to the Civil Service Award in force | 


Recommendation.—That the scale of zemunerg. 
tion for part-time senior Medical Officers of Chinicg : 
set_up under schemes for the diagnosis and treatment 
of Venereal Diseases be the same as that laid down foy 
part-time Specialist Officers 


Recommendation.—That the remuneration of 
all other part-time. Medical Officers be not less than 
£2 2s. per session not exceeding 24 hours. R 


General.. 


‘Recommendation. — That population meang 
population at the latest Annual Report of the 
Registrar-General. 


Recommendation.—That the number of beds be 
the number of beds for patients provided in the 
Hospital or Sanatorium. 


Recommendation.—That no Medical Superin. 
tendent be rendered ineligible by reason of marria 
and that sufficient:room accommodation be provided. 


Recommendation. — That existing Officers be 
placed according to the foregoing scales of Minimum 
Salaries as follows; (1) In the case of part-time 
,appoiatments, the scale should be immediately applied 
in its entirety; (2) In the case of whole-time appoint- 
ments the holder should immediately receive an 
increase of salary, and further increases should be 
arranged so as to place him in his appropriate place 
on the scale within a pericd of not more than three 
years. 


Reeommendation. — That no existing Officer be 
prejudicially affected by the operation of the fore- 
going scales of minimum salaries. 

Recommendation.—That a conjoint Committee 
of the British Medical Association and the Society of 
Medical Officers of Health be formed to take charge 
of the case for improvement in the salaries of Medical- 
Officers in the Public Health Services and to report to the 
Councils of the British Medical Association and of the 
Society of Medical Officers of Health as to any steps that 
may be necessary to this end. - 


rok Mepican Examinations ror Lire Insvrancm 


lll. The Annual Representative Meeting, 1919 (Minute 
180), directed the Council to consider and report on the. 
' question of fees for medical examinations for life. 
insurance, a subject which has engaged the attention of 
the Association on many occasions during the 
eighteen years and on which it has always been found 
impossible to obtain anything like agreement on a policy. 
The Medico-Political Committee has on this occasion 
fully discussed the matter with the Life Offices Associa- 
tion, a body representative of all British Life Insurance. 
Companies. The agreed report of that discussion appeared 
in the B.M.J. Supplement, March 27th, 1920, and the Divisions: 
have been asked to forward their opinions on it, in order 
that, if necessary, the subject may be dealt with in the 


, Supplementary Report. 

Industrial Offices. 
Recommendation.—That the fee for medical 

4 examination for industrial insurance be 5s. (minimum) 


or 10s. 6&, according to the form of-report. asked for. 


Intermediate - Offices. 


Recommendation.—That as regards Intermediate 
Offices, that is, the ordi branch of industrial. 
offices and ordin offices which issue policies whose 
average amount.is small (for example, ordinary branch 
of Prudential and the Provident Mutual Life), 
the. minimum fee for medical examination be 10s. 6d. 
for policies up to and including £100, and 21s. if 
over £100. 

Ordinary. Offices. 

Recommendation.—That as regards Ordinary, 
Offices the fee for medical examination be 21s., what. 

_ gyer the amount of the policy. 


-“ Thrift” Policies. 
Recommendation.—That the fee for a medica 
certificate (without medical examination) for children 
proposed for: *‘ thrift policies’ remain at 10s. 6d. 
Existing Fees Not to. be Reduced. 
Recommendation.—That in .no. shall 


Specialist or Consulting Officers be not-less’ 
£3 3s. per session not exceeding 2} hours. 


gzeduction be made in any existing feo for medics!’ 
examination for life insurance. 
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_MEDICO-POLITICAL. 


117. 


Forms of Report. 
Recommendation.—That no attempt be made to 
standardize the guinea form of report, as there are 
only slight differences between the forms already in 
use in most British offices. 


Modification of Objectionable Forms. 
Recommendation.—That representations be made 
to the Life Offices Special Committee as to the 
modification of those forms which are objectionable 
from the medical examiners’ point of view. 


112. The above proposals represent the following 
considerable improvements on the present position :— 
(a) About 35 companies will pay a guinea for insurances 
of £100 which previously only paid 10s. 6d. Of these 
companies, 20 are still paying 10s. 6d. where the sum 
assured is under £300, and 7 pay 10s. 6d. where the sum 
is under £500. 
~ (b) There will be no reduction in any of the existing 
fees, and some of the intermediate fees will be levelled ie 
—that is to say, a 3s. fee would go up to 5s., and a 7s. 6d. 
fee would go up to 10s. 6d. : ; ‘ 

(c) The 2s. 6d. fee for small industrial insurances 
disappears altogether, and is replaced by a 5s. fee. 


113. The Council has made strong representations in 
favour of a general increase on all the pre-war fees and 
suggested a 50 per cent. increase on the guinea fee, but 
this the life assurance offices have absolutely refused to 
grant. They consider that they have made a great con- 
cession by the raising of the 10s. 6d. fee to a guinea, and 
they state that they will strenuously resist any attempt on the 

rt of the profession to obtain a fee higher than a guinea for 
what they call a normal examination. They will in the 
future, as in the past, continue to pay higher fees for 
exceptional cases. 


DiAGnosis or INFEctrous DIsEAsEs. 


114. Arising out of consideration of Minute 185 of the A.R.M. 
1919, the Council recommends : 

Recommendation.—That the suggestion in item 72 of 
the Agenda of the A.R.M., 1919, contained in the 
following Minute 185 of A.R.M., 1919, is not 
desirable :— 

Minute 185.—Resolved : That the following items.71-75 

of the Agenda be referred to the Council for 
consideration and action :— 

72. Rider by Newcastle-upon-Tyne: That a fee of 
2s. 6d. be paid for any specimens sent to bacteriological 
laboratories for diagnosis of suspected infectious 
disease, the above fee to include postage expenses. 


‘Direct REPRESENTATIVES ON: THE GENERAL MeEpIcAL Councit. 


115. The Council is pleased to report that the candidates 
selected by the Representative Body, namely, Prof. R..A. 
‘Bolam, O.B.E., (Newcastle-on-Tyne), Dr. J. A. Macdonald, 
LE.D., (Taunton), Mr. E. B. Turner, F.R.€.S., (London), 
and Sic Jenner Verrall, LL.D. (Bath), were elected as 
Direct Representatives on the General Medical Council. The 
‘Council, however, is not at all satisfied with the amount of 
interest taken in the eleetion and with the want of apprecia- 
ition shown by many members of the Association of the fact 
‘that the candidates‘were chosen by the Association and had 
a right to expect that the machinery of the Association 
‘would be used vigorously so as to secure a result creditable 
,both to the Association and to the candidates. The Council 
,has determined that in the next clection the campaign of the 
i Association shall be based more upon the methods by whieh 
‘Parliamentary elections are conducted, namely, the appeal to 
,the individual voter; that more use should be made of 
jmeetings of electors to be addressed by the Association’s 
,candidates, and that more time should be taken over the 
,campaign. At an appropriate time the new plan of campaign 
;will be placed before the Representative Body. 


INCREASE OF PRIVATE FEEs. 
116. Arising out of consideration of item 64 of the Agenda 
of the A.R.M., 1919, contained in the following Minute 
of the Annual Representative Meeting, 1919 :— 


Minute 180.—ResoNed : That the following items 62-69 


of the Agenda”be referred to the Council for consideration 
and report :— 


64. Rider by Sheffield and Rotherham, in connection. 


with para. 102 of the Annual Report of Council (B. M.J. 
Supplement, May 3rd, 1919, p. 77): That owing to the 
increased cost of living and increased practice expenses 
this Meeting recommends that fees for medical atten- 


dance should be raised by a minimum. of 50% (fifty per 
cent.) on the pre-war standard and that the Divisions be 
notified to this effect. 


the Council reports that in a circular dated November, 12th, 
1919, it recommended the Divisions to the 

tioners in their areas to increase their lites 

50 per cent. and it has reason to believe that this has beendone 
in most areas. Opportunity was taken by the Head Office to 
promulgate the policy of the Association in the lay press, with 
very good results, 


PaRt-TIME Prison MxpicaL OFFICERS. 

117. Representations have been made to the Home Secretary 
as to certain defects in the part-time Prison Medical Service. 
Officers in that Service have had no war bonus or improvement 
in their conditions and there is naturally great dissatisfaction 
among them. The Home Secretary was asked to receive a 
deputation, but declined to do so and asked for a statement of 
the grievances. A memorandum was accordingly sent contain- 
ing the following suggestions for improvement: (a) that ‘one 
guinea should be allowed for all reports as to the physieal.and 
mental condition of prisoners ; (b) that a fee of two guineas 
should be paid for confinements in prison ; (c) that there should 
be increase in pay, or at any ratea war bonus ; (d) that provision 
should be made for someone to carry on the work dur 
annual holiday; and (e) that part-time Prison Medical 
Officers should have security of tenure. Several reminders 
have at last elicited the reply that the Home Secretary is in 
communication with the Treasury with reference to certain 
proposals regarding the remuneration of this Service and that 
he is not yet in a position to make a statement. The matter 
will not be allowed to rest. - 


REMUNERATION OF Doctors on PEnsions Boarps. 

118. Representations were made to the Ministry of Pemsiong 
(pursuant to Minute 147 of the Annual ve 
Meeting, 1919), that the payment of doctors acting on Pensions 
Boards should be two guineas instead of one guinea per session, 
and a deputation saw the Minister on 4th September, 1919, 
as reported in the B.M.J. Supplement of 13th Septentber, 
1919. The Minister decided to increase the fee to 14 guineag 
per session, with an additional fee of 5/3 per session to thé 
practitioners acting as Chairmen of the Boards, but declined to 
seek authority for an increase in the fees payable to specialists. 
The Minister ;was thanked for the substantial advance 
in the fee to be paid to members of Pensions Boards, though it 
did not reach the figure which the representatives of the 
Association were instructed to ask for, and he was inf 
that the Association regretted the decision as regards the fees 
payable-to specialists. The question of the fees to specialists 
has recently again been taken up and it is understood that 
the question of raising these fees is now under consideration. 


Freres 10 MEDICAL ASSESSORS TO MINISTRY OF PENSIONS. 

119. Asa result of representations made by the Association 
to the Ministry of Pensions the fee per session for 
Medical Assessors to that Ministry has been increased by 
25 per cent. The Ministry justified the smaller increase (as 
compared with that given to the Pensions Boards) on the 
ground that assessors are virtually whole-time officers: The 
Sessional Medical Assessors have thanked the Association for 
the help given to them. 


ror MEDICAL PRACTITIONERS CALLED By Mipweves. 
120. The Ministry of Health issued. the following circular 
to Medical Officers of “Health and to the Association for 
comments :— 
‘*1, It has been represented to the Minister of Health that 
the scale of fees prescribed by the Local Government Board 
under Section 14 of the Midwives Act, 1918, for payments 
by local supervising authorities to doctors called in by mid- 
wives needs amendment in certain respects. 


2. The present scale is us follows : £- 8.5, 
(1) Attendanee at confinement requiring 

operative assistance and subsequent neces- 

sary visits during the first 10days .. .. 2 2 0 
(2) Attendance at confinement without 

operative assistance and subsequent. necessary 

visits during the first 10 days ... ace mapr Bed 
(3) Assistance forthe administration of an 

anesthetic ... 


(4) Any visit: not covered by (1), (2)-and (3), 
including any necessary prescription :-— 
Day (8a.m.to8p.m.) .. 0 3 6 
Night (8 p.m. to8a.m.) 7 
with the addition of the mileage fee usual in 
the district, 
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3. The chief representations are (1) that it is undesirable 
to distinguish between operative and other confinements ; 
(2) that a special fee should be prescribed for certain opera- 
tions usually performed after the birth of the child for 
which the fees under (4) do not afford a sufficient remunera- 
tion, and (3) that in view of the rise in prices the fee for 
visits should be increased. 

4. These points wonld be met by altering the scale to 
the following :— 

8. 


(1) Fee for all attendances at parturition 
(i.e. from the commencement of labour un- 
til the midwife leaves), whether operative 
interference or not is involved, including | 
all subsequent vists during the period of 
'_ (2) Fee for attendance of a second doctor 
to give an anesthetic, whether at parturi- 


tion or subsequently ... ... ... — .. I 1 0] The fees for giving evidence in the High Courts are still under ‘ 
(3) Fee for operative interference after consideration. : ! 
parturition, i.e., suturing the perineum... 1 1 0% ScaLe or Doctors’ Fers 1vn WHITAKER’S ALMANAC. 
2 (4) Fie gy visits to mother or child not 124. The Council has considered the scale of doctors’ fees 
included in 1—3. which is published in Whitaker’s Almanac, and is apparently , 
By day often quoted as authoritative and has asked the publishers 
By night ..  .. 010 0} to amend'that scale in accordance with the general increase in 


The usual mileage fee of the district to 

be paid for all attendances under this scale. 

5. Before proceeding to prescribe a fresh scale, 
however; the Minister would be glad to avail himself 
of the advice of Medical Officers of Health of local 
supervising authorities, who have now had a year’s 
experiemce of the operation of. the scale. I should be 
much obliged, therefore, if you would kindly furnish 
me with your observations on the scale proposed in 
para. 4, and at the same time with notes of any 
difficulties which have arisen in practice which are not 
met by this scale. 

6. Any statistics which you are able to send for the 
year 1919 on the following points will also be useful :— 


(1) Number of cases in which a midwife has called 
in a doctor and total number of cases attended by 
midwives. 

(2) Causes for which a doctor has been called in 
in each case. 

(3) Number of cases in which the local super- 
vising authority has recovered (a) the whole and (b) 
a part of the doctor’s fee.” 


121, The following opinions were sent to the Ministry witha 
request that the Association would be glad to wait upon the 
Ministry by deputation in order to discuss the subject :— 


(1) That the period of confixement should be 
considered to be ten days. 

(2) That in para. 4 (1) the fee of £2 2s. is inadequate 
and should be £3 3s. to include the fee for suturing 
the perineum if the doctor has been called in during 
the 

(3) The visits for complications which extend beyond 
ten days but which have arisen during the ten days 
and out of confinement should continue to be paid for 
at the rates set out in paragraph 4 (4) and that the 
person responsible for paying. those visits and attend- 
ing the mother should be the doctor called in during 
the ten days on the advice of the midwife; but that 
if there has been no doctor during the ten days and 
the patient calls in her insurance practitioner, that 
practitioner should be responsible. 

(4) If the patient is not an insured person, the 
patient should -be responsible for the fees of the 
practitioner called in where the complication arises 
after ten days, and a doctor is called in and not the 
midwife; and that it be pointed out to the Ministry 
that there is apparently no State provision for this 
emergency. 

- (5) That the times inserted in paragraph . (4) should 
By day (9 a.m. to 8 p.m.) ... 5 0 
_ By night (8 p.m. to9 a.m.)... 10 0 


(6) That in all cases it is desirable, where possible, 
that the fees should be paid directly by the patient 
to the doctor. - 

(7) That the fee for attendance at confinement should 
involve full medical responsibility for any attendance 
that may be necessary during ten days of the 
tips and that attendance at confinement should 

e interpreted to include cases where this begins for’ 
an immediately post-partum emergency. ers 


The Council hopes that the deputation will be received in Sime : 
for it to be reported upon in the Supplementary Report. 


es 


‘| §1920,°. was’ settled. An offer has since been received of a 


Frrs For EXAMINATION OF RECRUITS FOR TERRITORIAL 
Force. 

122. A considerable amount of correspondence has‘ been 
received dealing with the question of the fee of 2s. offered for 
the examination of recruits for the Territorial Force. The 
Council has made representations to the Territorial Force 
Associations with a view to the fee for this examination being 
increased to 2s. 6d. per examination. i ? 


Fees MepicaL WITNESSES. 

123. The Council has made representations that the 
fee for medical witnesses giving evidence in the Assizes, 
County Court and Petty Sessions, should be two guineas; 
that, where applicable, there should be an additional 
qualifying fee of £1 1s.; that medical witnesses should 
not be required to attend the opening of the Assizes 
but should, if possible, be given twenty-four hours’ notice of 
the actual time when they would be required to give evidence. : 


fees that has taken place 


WorkMEn’s ComPENSATION ACT. 

125. Evidence was given by representatives of the Association 
before the Departmental Committee on the Workmen’s Com- 
pensation Act on 22nd January, 1920. (See Appendix IY.) 
Arising out ef the evidence given, the Departmental Committee 
asked for the opinion of the Association on the following 
matters :— 


(1) Who should be responsible for the provision of 
specialist and institutional services for workmen under the 
Workmen’s Compensation Act? Should the services be 
provided by the employer, by the Insurance Company, or 
by the State acting as agent for one or other? , 

(2) In what manner should the treatment of workers. 
who are not entitled td medical treatment under the 
National Health Insurance Acts be provided ? 


In connection with the first question, the Council informed 
the Departmental Committee that it was of opinion that 
specialist services (that is those services which are outside the 
scope of ordinary competence and skill of a general prac- | 
titioner) and further institutional treatment, should be provided 
for by the employer contracting through the State. 

126. The reasons which influenced the Council in arriving at 
this decision, were as follows :— 


(a) The provision of these extra services might be 
possible for a large employer of labour, but small employers | 
would find it impossible unless by means of combination. | 
It seems, therefore, to be more practicable for theState to | 
set up some scheme whereby large and small employers: 
alike could avail themselves of the opportunity of providing 
such services by contracting for these with the State. 

(b) The provision of these extra services by the employer 
acting through an insurance company was not considered 
advisable, as the introduction of a party which must of 
necessity benefit financially by such provision cannot be, 
in the interest of the employee. 

(ce) The State has already, through the Ministry of 
Pensions, set up a satisfactory scheme whereby such extra 
services and institutional treatment are provided in con- 
nection with the treatment of disabled soldiers and sailors.. 


127. The Council decided to take no action with regard to the 

second ‘question asked by the Departmental Committee on the 
-Workmen’s Compensation Act. The subject is a complex one 
depending very largely on the proposals that may be made for 
reorganising the medical service of the country. It is felt’ 
‘that the question can best be discussed in connection with’ 
these proposals. 


Ferrs py SEAMEN’s Nationat InsvurANCcE Soctety. 

128. In response to repeated requests to raise their scale of 
fees in accordance with the general increase of private prace 
titioners’ charges, the Seamen’s National Insurance Society 
.agreed that all doctors attending its members should be paid 
a bonus, taking the form of an additional 20 per cent. on the’ 
total of their quarterly bills as from January Ist, 1919. Tho 4 
Society. wasinformed that this was accepted under protest and ! | 
“without prejudice, but that a further addition for 1920 would 
‘need to be considered when the fee payable to practitioners 
{under the National Health Insurance Acts as from April Ist, 


“50 per cent. increase On the scale of fees, and this is now | 


under consideration. 
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‘Fre ror NOTIFICATION OF InFEcTIOUS DisEASES. 

129. The. Ministry-of Health in ~its-circular No. 37 (dated 
Z0th December, 1919) stated that the fee for notification of 
tinfectious. diseases would revert. to 2s,6d. at the. date of the 
vermination of the war-as fixed by Order in Council. The 
issue of that Order depends on many political considerations, 
some of an international nature, and :no indication has yet been 
received when it is likely to be issued. 


‘Moror Car Taxation.—Moror Spirit. 

130. The Council is awaiting the issue of the proposals of the 
Government with reference to alterations in the method -of 
motor car taxation, and-will take whatever action seems to be 
necessary in the interests of the profession. 

131. After consideration of thefollowing rider by Cleveland 
Division, referred by-the A.R.M. 1919 for consideration and 
action, the Council has found itself unable to take any action 
‘in the matter :— 

74. Rider by Cleveland: That the Association take 
immediate steps to ensure that medical practitioners 
be able to obtain motor spirit at commercial rates. 


Strate REGISTRATION or NuRSEs. 


132. The Council is glad to report that after many years of 
hard work a Bill for the State Registration of Trained Nurses 
has been placed on the Statute Book. The Bill promoted by 
the Central Committee for the -State Registration of Nurses 
reached the Committee stage, but at this point Dr. Addison, 
in the hope of eliminating all opposition, took charge of the 
case and brought in an agreed Bill on bebalf of the Govern- 
ment. The Councitviews with great satisfaction the successful 
issue of the prolonged labours of the Central Committee on 
which the Association has been represented since its inaugura- 
tion. The Central Committee has ge a very cordial 
resolution thanking the Association for its assistance. In 
response to a request from the Minister of Health, the follow- 
ing names were submitted for consideration for appointment 
to the General Nursing Council sect up under the Act :— 
Mr. G. H. A. Comyns Berkeley, Dr. E. J. Domville, O.B.E., 
Dr. E. W. Goodall, 0.B.E., and Sir Jenner Verrall, LL.D. 


PostaL Mepicau OFFicers, 

133. Consequent on representations made by members who 
are Postal Medical Officers that insufficient recognition of 
the altered value of money has been made to members of the 
Service, the Postmaster-General was “asked to receive a 
deputation on the subject. He declined and said he was in 
communication with the Association of Postal Medical Officers. 
That body was approached with a view to co-operation, but 
received the offer ef the Association in such a manner as to 
preclude any further attempts of the kind. This is not the 
first time that offers of the Association to co-operate with that 
bedy in assisting these whose interests it is supposed to protect 
have been declined. It has been found difficult to ascertain 
how far that body really represents Postal Medical Officers, 
but it is believed that it only represents a comparatively small 
number—less than does ‘the British Medical Association. 
Steps have now been taken to ascertain the number of Postal 
Medical Officers who are members of this Association, and it 
is intended, if the response by these members warrants it, to 
approach the Postmaster-General again, pointing out the right 
of the Association-to speak for its members. 

134. The capitation fee for Postal Medical Officers has been 
increased by three instalments from 8s. Gd. per annum to 13s. 
{including drugs); thus the constant pressure of the Association 
has apparently, at last, produced the effect desired. The long 
standing grievance as to ‘‘ itinerants” is also reported as being 
under consideration. 


Docrors’ Motor Cars. 

135. The difficulty of obtaining motor cars has been felt with 
rttcular severity by the medical profession, and especially 
those members who had disposed of their cars on going on 
Military service or during their service, and who found them- 
selves on their return unable to do their work with efficiency 
and comfort. An attempt was made therefore to secure for 
members of the Association priority of delivery by the 
manufacturers masy of whom were very helpful. The 

following firms deserve mention for this courtesy — 
Messrs. Ford Motor Co., Austin Motor Co., G.W.K.,. 
Ltd., Beardmore Motor Co., Morris Motors, Ltd., and 

G.N. €o. 

The Ford Motor Company (England), Ltd., merit special 
mention in connection with this matter. They were most 
prompt and courteous and only withdrew the privilege of 
priority after a period of six months and when they found 
that they were inundated with orders from all sources. 


It was then decided, owing to the wing reluctance of all 
manufacturers to grant or coninnt tls concession, to dis- 
continue this work. 


AND ReeisTratTion, Coroners’ 
Law -anp PROPRIETARY MEDICINES. 


136. Since 1909, the Association has been working at the 
ae -of reform of the law of Death -Certification, of 

roners’ Law, and of the sale of Proprietary Medicines, On 
the first two questions, the Association gave evidence before 
the Departmental Committee on Coroners’ Law in-1909. That 
body reported in favour ef certain reforms which did not 
far eneugh for the Association, and the Representative Body 
in 1910 instructed further action to be taken. A Bill was 
introduced, but it was considered to be quite inadequate and 
was oppesed by the Association, and was ultimately withdrawn. 
In spite of repeated efforts to secure further legislation nothing 
was done and then the war intervened. his session the 
‘matter has been taken up with the House of Commons Mediéal 
Committee. Two interviews have been held and that Com- 
mittee has promised its help in approaching the Home 
Secretary and the Minister of Health. The Council hopes to 
be able to report further in its Supplementary Report. On 
the question of Proprietary Medicines the Association gave 
evidence before the Select Committee of the House of 
Commons, which reported in 1914 in a manner which was 
strongly appreciated by the A.R.M. of that year. The war 
saee prevented any action being taken until this session. 

e House of Commons Medical Committee has cordi 
promised its support. Dr. Addison is believed to have a Bi 
in preparation and steps are being taken to place the views 
of the Association before him. In connection with these 
subjects, and with others of a similar nature, the Council 
wishesto express its satisfaction with the attitude of the House 
of Comsmons Medical Committee, which, under the Chairman- 
ship of Sir Watson Cheyne, Bart., K.C.M.G., C.B., M-P., 
has been most helpful in medical matters involving — 
legislation. Its first Secretary was Dr. A. C. Farg mn, 
M,P., who has been succeeded by Capt. W. 2. Elliott, M.C., 


M.P., to both of whom the Association is indebted for many — 
- courtesi¢s and much help. 


TRAINING OF MIDWIVES. 


137. On September 19th, 1919, the Board of Education issued 
a set of draft 
most of which every member of the profession will be in entire 
agreement. Paragraph 3 of the memorandum, however, 
says :— 
Under modern conditions a midwife should be com- 
petent not only to attend confinements but to advise her 
clients in regard to ante-natal conditions (other than 
these requiring medical attention) and the care of the 
newly born child. It follows that in accordance with the 
requirements of the Central Midwives Board the cur- 
riculum should provide not only for- the training of the 
student to follow the profession of the midwife in its 
narsow also for sati: 
knowledge of such subjects as tue hygiene of pregnancy, 
the cartel management cf the infant, the best me 
ef encouraging breast feeding, hand feeding of infants, 
and-some practical acquaintance with 

rsonal, domestic and general. The student also 
5 made familiar with the work.of maternity centres, 
iafant welfare centres, and other similar institutions. _ 


13& The ‘Council considered these draft regulations and the 


; prefatery Memorandum therete and decided :— 


(1) That while agreeing that it is desirable that mid- 
wives should be instructed in the hygiene of pregnaney, 
they should be given no responsibility for ante-natal 
Pea oN for which skilled medical advice always should 
be sought. 
@; That midwives should be instructed that in all-cases 
of pregnancy ip shih engaged for the confine- 
ment they should advise the patient to consult a dector 
before confinement, and that a suitable fee for this ante- 
natal examination sheuld be included in the fees prescribed 
by the Ministry of Health. 
These opinions were forwarded to the Ministry of Health 
and the Board of Education ; also to the Divisions for their 
consideration. * 

Acrion BY ASSOCIATION IN NaTIONAL EMERGENCIES. 


139: The Council has circulated to Divisions and Branches 
suggestions as to schemes for concerted action in regard to 
first aid treatment, etc. in the event of any national emergency 
that may arise. 


regulations for the training of Midwives, with © 
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CENTRAL EMERGENCY FUND. 


140. This voluntary fund was created by the Council in 1905 
to assist members of the profession in maintaining its interests 
against organised bodies of the community. For some time 
no grants have been made from it, but past experience shows 
how useful this fund can be in enabling individuals to face 
the financial difficulties that may be incurred by them when 
standing out for the policy recommended by the Association. 
The Council urges members to keep the fund well supported. 
An aidited statement of the Fund appears among the financial 
statements in this report. 


UnNvER CONSIDERATION. 


141. Question of income tax as affecting civilian medical 
practitioners and women practitioners employed on duties 
connected with the Admiralty, War Office, and Air Ministry. 

142. Differences in war bonuses to male and female Assistant 
Medical Officers to the Metropolitan Asylums Board. 

143. War Office fees for civilian medical practitioners 
attending soldiers. 

144. Fees for Admiralty Surgeons and Agents. 


National Health Insurance. 


MEMBERSHIP OF INSURANCE AcTS CoMMITTEE. 


145. The new Constitution of the Insurance Acts Committee, 
adopted by the Representative Body in 1919, whereby non- 
members of the Association may be elected as a result of the 
voting by members of Local Medical and Panel Committees, 
has been well received by those chiefly concerned. 


CONFERENCES OF REPRESENTATIVES OF LocAL MEDICAL AND 
PANEL CoMMITTEES, 


146. A Conference of Representatives of Local Medical and 
Panel Committees was held on July 16th, 1919, under 
the Chairmanship of Dr. J. A. Macdonald, when instructions 
were given to the Insurance Acts Committee as to the 
conditions of service of Insurance practitioners for 1920, 
and the procedure to be followed in connection -with the 
consideration of the question of remuneration. A full report 
= in the Supplement to the B.M.J. of July 26th, 

919. 
147, A further Conference was held on November 27th, 1919, 
under the Chairmanship of Dr. H. G. Dain (Birmingham), when 
the Committee was instructed as to the views of insurance 
practitioners on the question of the remuneration, etc., for 1920, 
and certain outstanding points in the Regulations. A report 
of the proceedings of this Conference appeared in the Supple- 
ment to the B.M.J. of December 6th, 1919, 

1920 RecuLations. 

148. The views of the July Conference were conveyed to the 
Ministry of Health and three interviews took place between 
representatives of the Insurance Acts Committee and the 
Ministry with respect thereto. Subsequently the draft 
Regulations were issued and were considered by Local 
Medical and Panel Committees who instructed their repre- 
sentatives in view of the Conference in November, 1919. 
After that Conference a deputation from the Committee met 
and discussed with representatives of the Ministry of Health 
on December 2nd, 1919, the views expressed by the Conference. 
The result of the Committee’s efforts to secure amendments to 
the Regulations as desired by the Conference was published in 
M. 37, dated January 16th, 1920. 

149. The outstanding difficulty remaining at the close of 
the negotiations on the Regulations was the unwillingness of 
the Ministry to accept the suggestion of the Conference that 
the Regulation concerning the transfer of practices on 
death or other vacancies should be left as before. The 
Ministry insisted on an alteration which was considered 
by many practitioners seriously to interfere with their 
reasonable expectation of ability to transfer panel patients to 
@ successor in practice, but accepted a suggested alteration 
which modified the procedure in the case of death vacancies. 

_ This action on the part of the Ministry caused gréat dissatis- 
faction in various parts of the country, and led two or three 
Panel Committees to call for resignations from the doctors on the 
local panel. The Insurance Acts Committee intimated to Panel 
Committees that such individual action was to be deprecated 
inasmuch as the Conference accepted the Regulations asa whole 
though instructing the Committee to endeavour to secure 
alteration in some of the Regulations, of which the one in 
question was the chief. The Conference did not indicate that 
failing these alterations being secured service was to be refused. 
The Committee has expressed the view that by judicious 
local action the Panel Committces may secure in practice their 


main desire, that is, to preserve the reasonable expectation of 
transference of insured persons in the event of dea '. on other 
vacancy, although this has not been secured by alteration of 
the Regulations. Time only can tell whether this view ig 
correct, but all Panel Committees have accepted the situation, 
many of them, however, under strong protest, 


REMUNERATION. 


150. Following upon the discussion of this question which 
took place at the July, 1919, Conference of Representatives of 
Local Medical and Panel Committees, reasons were formulated 
as to why the remuneration of Insurance practitioners under 
the new conditions should be on a considerably higher scale 
than formerly, and the comments of Local Med’cal and Panel 
Committees were obtained thereon as well as their views as to 
what the new capitation fee should be. The figures so obtained 
varied from 30s. to 10s., and the Committee proceeded to 
discuss the remuneration question with representatives 
of the Ministry without mentioning any. specific sum. 
As a result there was prepared and issued to Local 
Medical and Panel Committees in. October, 1919, and 
published in B.M.J. Supplement of November 8th, 1919, a 
Memorandum (M. 22) being the case of Insurance practitioners 
for increased remuneration. On this followed an official reply 
from the Ministry (Supplement November 8th, 1919), and a 
rejoinder by the I. A.C. (Supplement, November 22nd, 1919). 

151. These documents were discussed at the November Con- 
ference, when various instructions were given to the Insurance 
Acts Committee, the principal being to press for a capitation 
fee of 13s. 6d. In the event of the Government offer being 
deemed inadequate, the Committee was authorised to ask for 
an independent Arbitration Board to fix the capitation fee. 

152. A deputation accordingly waited upon Dr. Addison on 
December 4th and placed before him the case of Insurance 
practitioners for increased remuneration. The proceedings of 
the deputation were reported in the B.M.J. of December 13th, 
1919. On January 14th the Committee again met Dr. Addison, 
who offered on behalf of the Government a_ capitation 
fee of 1ls. The whole day was spent on negotiations with 
the Minister upon the question. The result was stated 
in the letter from the Ministry dated 14th January, 
1920, (M. 36), which appeared in the B.M.J. Supplement 
of January 17th, 1920. The report of the proceedings 
at the deputation on January 14th appeared in the B.M.J. 
Supplement of January 24th, 1920. The provisional settlement 
arrived at was that a capitation fee of lls. should be paid 
during the period January to March, 1920, and that the 
‘question as to what should be the amount of the capitation fee 
under the new Regulations should be submitted to Arbitration. 

153. The Arbitrators agreed upon were :—F. Gore Browne, 
Esq., K.C. (a Master of the Bench of the Inner Temple), 
Chairman: Sir Richard Vassar Smith, Bt. (President 
of the Council of the Institute of Bankers, Chairman 
ot Lloyds’ Bank, Ltd.), and J. C. Stamp, Esq., C.B.E., 
D.Sc., Fellow Royal Statistical Society (Secretary to Explo- 
sives Trades, Ltd., Member of the Royal Commission on 
Income Tax). They met on March 3rd. The case for in- 
surance practitioners was stated by Drs. H. B. Brackenbury, 
H. G. Dain, A. Linnell and the Medical Secretary. Tho 
formal case presented by the Insurance Acts Committee 
(B.M.J. Supplement, February 25th, 1920) and observations 
by the Government thereon (B.M.J. Supplement, March 6th, 
1920) were before the Board. The proceedings were fully 
reported in the B.M.J. Supplement, March 13th, 1920, and 
the Award, dated 5th March, was that the amount should be 
1ls., as offered by the Government. 


APPRECIATION OF ACTION OF CoMMITTEE AS REGARDS 
REMUNERATION. 


154. The Committee has received many resolutions from 
Panel Committees in all parts of the country, expressing 
approval of the way the negotiations have been conducted so 
far. A few contrary opinions have been expressed, but the 
Committee has reason to believe that, though the amount 
awarded was a disappointment, the general conduct of the 
case by the Committee has materially strengthened the confi- 
dence of insurance practitioners in the Committee and in the 
Association. 


1919 War Bonus. 


155. The Committee secured for insurance practitioners a war 
bonus for 1920 of 30 per cent. (up to a maximum of £150) on 
the insurance income of those practitioners whose net profes- 
sional income did not exceed £500; 20 per cent. to thoso . 
whose income did not exceed £1,200; and 15 per cent. to 
those whose income was beyond this, with a maximum of £300 
in the two last-named classes. . ; 
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PUBLIC HEALTH AND POOR LAW. 


SUPPLEMENT TO THR I2I 


DistripuTion OF CENTRAL Poon: MILEAGE Grant. 


156. The Distribution Committee set up to deal with the 
- question of ‘the distribution of the Insurance Central Pool 


(which included four pera nominated by the Insurance | 


‘Acts Committee, with two additional practitioners nominated 
by the Insurance Acts Committee to deal with the distribution 

the mileage pool), has issued its report. The Committee, after . 
having taken into consideration all the facts, figures and cir- 
cumstances brought to its notice, has decided the proportions 
in which the Central Pool should provisionally be distributed 
for 1920 amongst the Insurance areas. ‘When the balance of 
the fund is ascertained, the question of ‘its distribution will, 
it is expected, be referred to the Distribution Committee with 
4nstructions to review-the apportionment of the provisional 
‘Fund in the light of such later figures as may be available, 
and to arrange the distribution of the balance so as to give effect 
‘to such modifications, if any, in the -previous apportionment 
as may appear to be desirable. The-Committee also recom- 
mended, in connection with such review, that special attention 
‘be given to temporary residents. 

157. Part of this Committee’s reference was also to report 
upon the distribution of the Central Mileage Fund for England 
and Wales, which, it will be remembered, has been assessed at 
£300,000 (as againsta previous total Fund of about £34,000 for 
England and Wales} with a proportionate increase for 
(Scotland. Generally speaking, no mileage would be payable 
in respect of attendances upon insured persons residing in 
‘urban districts with a population of over 10,000. Returns 
are being obtained from practitioners showing the number 
of insured persons on their lists at January Ist, 1920, resident 
from the practitioner certain yarying numbers of miles, 
one unit being assigned to each resident for two, but not more 
than three milesfrom the doctor, two units for each resident 
‘more than three but not more than four, and so on. When 
this information is obtained it is expected that it will be 
referred to the Distribution Committee, who will utilise it in 
‘the final distribution of the whole Mileage Fund between the 
different areas. 


Joint MEDICAL AND PHARMACEUTICAL CoMMITTEE. 


158. The Committee has arranged with the Pharmaceutical 
Society of -Great Britain at the request of that body, to set 
‘up a small Joint Committee of insurance practitioners and 
‘insurance chemists for the discussion, as and when necessary, 
of matters of interest to both parties. 


Mepicat ReEcorps. 


159. The Ministry of Health and the Scottish Board of 
‘Health have appointed an Inter-Departmental Committee to 
-consider.and advise them as to the form of Medical Record to 
‘bo prescribed under the conditions of service for medical 

ractitioners contained in the new Medical Benefit Regulations, 

aving due regard to the clinical purposes (including the 
remedial value to-the patient of maintaining a suitable record 
of hig case) as well as to the administrative and the statistical 

arposes which such records may be adapted to serve. (For 
Fall composition of Committee, see p. 74, B.M.J. Supplement, 
March 13th, 1920.) 


Nationa, Heatta InsuRANcE Bitt—PROCEDURE ON APPEAL. 


160. As a result of the following ‘Minute 104 (a) of the 
November Conference of Local Medical and Panel Committees :— 
104 (a).—Resolved : That any person aggrieved by 
the removal of his name from the list may, within three 
months after the date on which notice is given to him by 
the Minister that his name has been so removed, appeal 
to the High Court, and on any such appeal the High 
Court may givesuch directions in the matter as it thinks 
proper, including directions as to the costs of the appeal, 
and the order of the High Court shall be final and con- 
clusive and not subject to an appeal to any other court, 


an amendment to the National Insurance Bill 1920 has been 
‘drafted and Dr. A. C. Farquharson, M.P., has kindly con- 
‘sented to move it.at the appropriate time. It is hoped that 
‘it may be possible thereby to remove a grievance which has 
been felt strongly ‘by a certain section of the profession. 


Public Health and Poor Law. 
‘Roya. Sanirary Institute Coneress. 

161. The Council has appointed the following gentlemen, 
‘who have intimated their intention of being present at the 
Congress -of the Reyal Sanitary Institute, to be held in 
‘Birmingham 19th to 24th July, 1920, to act as representatives 
of the Association at that Congress :—Prof. Bostock Hill, Dr. 
Herbert Jones, Dr. E. Lewys-Lloyd, Dr. E? H. Snell and Dr. 
G. C. Trotter. 


VACCINATION. 

162. The Council has informed Dr. Drury, of the Jenner 
Society, that as that ‘Society depends for its funds mainly 
on lay support and must continue to be a lay body 
if itis to exercise ‘its due influence on the public, tho 
Association cannot wholly ‘identify itself with its management, 
but wiJb continue to give'it such active support as is possible 


in its working. ; 

163. The has received a cheque for £22 2s, 
the balance of the funds of the Imperial Vaccination League, 
which is being held in reserve for any propaganda work that 
may be necessary in support of vaccination. 

Pus.ic AND Poor Law APpoinTMENTS. 

164. The ‘Association has taken vi action in connection 
with numerous Public Health and Poor Law appointments in 
order that the policy of the Association in these matters 
should be ied into effect, and, with a few exceptions, its 
efforts have been successful. 


or Mepican Orricers. 


throughout the country, sees have been received that up 


as follows :— 
(i.) Salary increased by 33 1/3 per cent. or over 4., 667 
(ii.) Salary increased by less than 33 1/3 per cent. ... 
{iii.) Civil Service Bonus (Awards 84 and 101) granted 
(iv-} No action taken dot 
(v.) Miscellaneous (replies which do not fall under 
the above headings, i.e., where exact amount 
of increase is not stated, etc.) dan da 
(vi.) Formal acknowledgements ... ans 


SureRANNUATION oF Orricers. 


} 166, The Ministry of Health has been asked to receive @ 

deputation from the Association, the Society of Medical Officers 
of Health, and the Sanitary Inspectors’ Association, with a view 
to placing before the Ministry certain conclusions arrived at 
on eration of the Report of the Departmental Com- 
 mittes-on Superannuation. The Ministry has asked in the 


first place for a memorandum containing these views, and-this 


is in course of preparation. 
Sxcurrry or TENURE oF HEALTH OFFICERS. 


167. In 1915, certain promises on the subject of Security of 
Tenure-of Health Officers, were made by the President of the 


Locak Gevernment Board to a deputation from the Association, 
and asked what action it proposes to take in the matter. 


Hospitals. . 


Payment oF Mempers or Starrs or Vonuntary Hospirats 
FOR THE TREATMENT OF DiscHARGED D1saBLED SoLpIERs 
AND SAILors. 


168. The Council considered following Minute 195 of the 
A.R.M. 1919 :— 
That for all work for sailors and soldiers, whether dis- 
-cha or not, for any diseases or injuries connected with 
the War, undertaken at a the medical 
staffs should be adequately remun 5 
and has come to the conclusion that the method of remunera- 
tion suggested in the following recommendation will be 
satisfactory. Representations to this effect have been made to 
the British Hospitals Association and the Ministry of Pensions, 
and it is hoped that the recommendation will be accepted by 
the Dreasury. 
The Geuncil recommends :— 


sailors, whether ar ype or not, for any disease or 
' injuries connected with the War, undertaken at 
voluntary hospitals, the medical staffs should ‘be 
adequately remunerated. In any case the remuner- 
ation should represent an addition of not less than 25 
per cent. to the cost of maintenance of in-patients, 
and not less than 25 per cent. of the ascertained cosé 
per patient per attendance for out-patients, the 
additienal sum to ra tye at the disposal of the 


medica] staff; that in case of special clinics (e.g., 


\ 
\ 


and the Ministry of Health has been reminded of these promises, . 


Reesmmendation,—That for all work for soldiers and 


| 
q 165. Asa result of repeated circulars and letters from the a 
72 Asseciation to local authorities with a view to obtaining- i 
F | increases of the salaries paid to Public Medical Officers : 
i 
| 
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Aural and Ophthalmic) the fee payable to the medical 
ractitioner should not be less than the fee payable 
y the Ministry of Pensions for identical or similar 

services, viz., £2 2s. per session. 


Hosprtat Mepican OFFICERS TO THE MINISTRY oF 
PENSIONS. 


169. The Council has had under consideration the question of 
the salaries nnd terms and conditions of service of the various 
posts of Medical Officers to Pensions Hospitals established 
under the Ministry of Pensions, and has made representations 
to the Ministry especially with reference to the necessity of 
increasing the lodging, fuel and light allowance from £100 to 
£150 per annum for whole-time officers of hospitals. 


UrixisaTion or Poor Law FOR PAYING PATIENTS. 


170. It was brought to the notice of the Council that the 
Guardians of a Poor Law Hospital have proposed that their 
institution might be used for the benefit of all classes, and that 
paying patients might be admitted for operation and nursing, 
each patient having his own surgeon and. paying his fee. 
The Ministry of Health has ruled that operations must be 

rformed by the appointed staff of the institution. The 

uncil has expressed the opinion that there should be free 
access to such a hospital for all recognised surgeons in the 
district whether on the Staff of the hospital or not. 


STATE-AIDED HoSPITALS IN TASMANIA. 


171. The Government of Tasmania has for some time past 
been aiming at the nationalisation of hospitals and the admis- 
sion of rich and poor alike, both classes thus having the benefit 
of the honorary services of the medical staff. The members of 
the profession in Tasmania took exception to the gratuitous 
treatment of well-to-do patients and approached the 
Government with reference to this question, but with no 
success, Considerable correspondence passed between the 
Tasmanian Branch of the British Medical Association and the 
Prime Minister and several Conferences were held, when the 
whole matter was discussed. Little or no success attended 
the efforts of the B.M.A. representatives and as a consequence 
of the refusal of the Government to introduce a clause in the 
Hospital Bill excluding well-to-do patients, it was decided to 
ask the honorary members of State-Aided Hospitals to resign. 
Resignations were accordingly lodged although it was inti- 
mated to the Boards of Management of the Hospitals concerned 
that the Staffs would continue to attend emergency cases until 
suitable arrangements could be made. The resignations were 
accepted by the Hospital authorities, who at the same time 
expressed high appreciation of the services which had been 
rendered by the honorary staffs. 

172. The Tasmanian Government passed an Act of Parlia- 
ment providing for the admission of rich and poor alike to 
general hospitals, and in order to overcome the difficulty of staff- 
ing ,such hospitals, passed a Medical Act permitting American 
medicat practitioners to register. At the request of the 
Tasmanian Branch an ‘‘ Important Notice ” appeared in the 
Journal with respect to this question, Subsequently, however, 
the Tasmanian Branch requested that the notice be dis- 
continued, owing to the fact that the State had passed an 
amendment to the Medical Act by which it is made illegal for 
any person, association, or company or body of persons to 
directly or indirectly prevent or endeavour to prevent or aid 
in preventing in any way whatsoever any medical practitioner, 
nurse, or other person, applying for and accepting or holding 
any appointment or position in any State-Aided Hospital or 
charitable institution. The Tasmanian Branch has_ been 
asked for a statement upon the whole subject, as _ the 
precedent established is considered by the Council to be very 
serious. 


Naval and Military. 


NomMiINATION OF SERVICE MEMBERS TO SERVE ON THE Covuncit. 


173. The term of the present representatives of the Services 
on the Council expires at the end of the A.R.M. 1920. The 
Council therefore submits, in accordance with By-law 52 (2), 
the following nominations for election by the Representative 
Body of Members of Council representing the Services :— 


Recommendation.—That the following representatives 
of the,Services on the Council be appointed for the 
period 1920-23 :— 

(a) Royal Naval Medical Service :— 

Surgeon-Capt. E. H. Meaden, C.M.G., R.N. (ret.), 
(b) Royal Army Medical Service :— 

Lt.-Gen. Sir W. Babtie, V.C., K.C.B., K.C.M.G. 
(c) Indian Medical Service :— 

Col. Sir W. J. Buchanan, I.M.S. (ret. ). 


The Council will nominate a representative of the R.A, F.M.8, 
in its Supplementary Report. ; 


Pensions oF SENIOR SuRGEON-CoMMANDERS, R.N. 


174. On January Ist, 1920, the Admiralty introduced a new 
scale of pensions for retired medical officers, whereby, inter alia, 
officers of the rank of Surgeon-Commander are compulsorily 
retired at the age of 50, the maximum pension being £600 
(representing an increase of about 10 per cent. on the old 
pension of Surgeon Commanders), The attention of the 


Association was drawn by Naval Members to the fact thata © 


large number of senior Surgeon-Commanders were adversely 
affected by these new provisions. The officers so affected had, 
in fact, entered the Service on the understanding that they 
would be allowed to serve until they reached the age of 55, 
By the scheme for earlier compulsory retirement, therefore, 
these officers would lose the chance of promotion to the rank 
of Surgeon-Captain and an increased pension, as well as a 
period of five years service on their highest rate of pay. 

175. This question. was accordingly taken up with the 
Admiralty, and it was suggested that in order to remove the 
injustice the scheme for compulsory retirement should be 
postponed for a year, or that the maximum pensions should be 
abolished as a temporary measure for five years, e.g., until the 
age of retirement nominally reaches50. The Admiralty refused 
to do anything. They stated that it was recognised that in 
adopting the new regulation there must be cases of 
individual hardship, but it would not be practicable to 
legislate ,specially for such individual cases. The Council 
felt that it could not allow the matter to rest where it was, as 
there was a strong feeling among the officers affected 
that they were not being treated in accordance with the spivit 
of the Jerram-Halsey Report. The Council has therefore 
pressed that the Lords of the Admiralty shall receive a 
deputation on the subject. 


Pensions OF RETIRED MAJORS AS AFFECTED BY TIE NEW 
Raters or Pay R.A.M.C.. 


176. In September 1919 a new Royal Warrant was issued 
laying down the pay and allowances for officers of the Regular 
Army. The fact that a medical officer had had a long and costly 
professional training previous to joining the Service was 
recognised so far as the full rates of pay were concerned. In 
the matter of half pay and pensions, however the rates of pay 
are practically uniform throughout the Army. It appears 
that a major of 20 years’ service received £365 per annum under 
the old rates, whereas under the new he will only receive 
£321. The Council immediately drew the attention of the War 
Office to this anomaly, and pointed out that it regarded 
it as extraordinary that officers should be faced with a 
decrease in pension, whereas in view of the increased cost of 
living, a substantial increase could confidently have been 
expected. The War Office replied that the matter was 
receiving attention and that the Council’s point would not be 
lost sight of. The Council has since pressed the matter for 
immediate attention in view of the dissatisfaction that exists 
among the officers concerned. 


Service or Temporary Orricrrs R.A.M.C. 
COUNTING TOWARDS PROMOTION, PENSIONS, ETC. 


177. Under A.C.I. 1310, 1918, it was laid down that the ser- 
vice of temporary commissioned officers should not count 
towards promotion, pensions, and increments of pay, where 
such officers transferred to permanent commissions. The 
Council has obtained from the War Office a promise that 
this injustice will be remedied and an A.C.I. to that effect is 
shortly expected. | 


Tue £60 Gratuity. 


178. The Council has also successfully taken up with the 
War Office a question connected with the £60 gratuity 
given to R.A.M.C. officers under temporary contract. Soon 
after the Armistice the War Office found a difficulty in 
obtaining enough medical officers to meet requirements. A 


new contract was therefore offered, the terms of which were. 
A number of 


more favourable than those of the old one. 
officers who had already served for some months on the old 
contract changed over to the new, chiefly because the new 
contract promised certain demobilisation at the end of six 
months. Under the old contract these officers were entitled 


to a gratuity of £60 for satisfactory service for a year or any. 


part thereof, even if only for a day. They were informed, 
on application to their agents, that under the new con- 
ditions, they could only be credited with a pro rata 
gratuity of £5 pd month. Complaints soon reached the 
Association, and the Council decided to ask the War Office if 
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it intended to adhere te its decision ; and, if the answer were 
in the affirmative, to seek legal opinion thereon. The Council 
was informed, however, that the full gratuity would be paid 
to all the officers in question who signed the new contract 
before 6th December, 1919, . 


Tur Association AND MEpI¢AL SERVICES OF THE 
3 TERRITORIAL FORGE. 


179. The Council has had under consideration Minute 63 of 
the A.R.M., 1919, concerning the question of the_reoganisa- 
tion of the Medical Services of the Territorial Force, which 
was necessitated by post-war requirements, and appointed 


’ g special Sub-Committee to deal with the subject. The Sub- 


Committee has given the matter very careful consideration 
and has discussed many reforms that have been suggested to 
it both in correspondence and by its members. After careful 
consideration of the points referred to in the White Paper as 
to the future of the Territorial Army from the medical point 
of view the Sub-Committee decided to put before the 
D.G.A.M.S. considerations as to certain basic principles. 
A deputation has accordingly been arranged. 


InpIAN MeEpIcAL SERVICE. 


180. The Representative Body at its 1919 Meeting, gave in- 
structions that the Association should use its influence in 
securing officers for the Indian Medical Service on being 
satisfied that satisfactory arrangements had been made as to 
increased pay and improved conditions of service. 

181. At the time of the 1919 meeting although the 
Government of India had granted an increase of 334 

r cent. on grade pay, there was a widespread 
eeling amongst the officers of the Service that this was 
inadequate, seeing that the increase of pay was to a large 
extent neutralised by, the abolition of certain allowances. The 
Council did not, therefore, feel justificd in embarking upon a 
campaign to obtain recruits for the service, and sought a 
further interview with Mr. Montagu, which took place on 
October 30th, 1919. (A full report of the proceedings was 
published in the B.AL.J. Supplement of November 8th, 1919.) 
The Secretary of State was asked for the following improved 
conditions :—(1) 50 per cent. increase vf total pre-war pay ; 
(2) increased pensions for retired officers to meet the present 
higL cost of living; (3).steamer passages backwards and 


’ forwards to India for all oilicers of the ILM.S. going out, 


retiring or travelling onleave. 

182. The Council endorsed the action of the Deputation and 
informed Mr. Montagu in December, 1919, that the Association 
could hoid out no hope of even these terms being successful 
unless they were adopted within the next six months. On 
March 11th, 1919, Mr. Montagu intimated to the Council 
the rates of consolidated pay which he proposed to sanction 
for all European officers serving in the I.M.S. in civil or 
military employ, except those holding administrative appoint- 
ments which carry fixed rates of higher pay than were 
admissible under the proposed scale. It was clear to the 
Council that the new proposals were a great advance, and were 
onthe whole satisfactory, but it was not certain that such 
allowances on the civil side as those paid to Professors of 
Bacteriology, Pathology and Sanitation, ete., and officers 
in charge of jails, were to be continued. Without these allow- 
ances the officers concerned would find themselves worse off, in 
spite of the general increase. 

183. The Council has, therefore, informed the Secretary 
of State that although it considers the scale to be, on 
the whole, satisfactory, it is of opinion that the above 
allowances must be continued and proportionately increased 
by 50 per cent. The Council has expressed the hope 
that the Secretary of State may be in a position to enable 
the Council to make an announcement, in time for the 
A.R.M. at Cambridge, that the question of pay, together 
with passages and pensions, has been satisfactorily settled, 
in which case, of course, the Association would encourage 
by every means in its power, members of the profession to 
seek admission to the Service. 


Suort Service Orricers ron THE I.M.S. 


184. Owing to a great shortage of-officers in the Indian 
Medical Service, many officers, long overdue for leave, were 
unable to obtain relief. The Council, therefore, suggested to 
the Secretary of State for India thet a number of temporary 
commissioned officers should bé appointed, and -suggested 
terms which it thought would attract the right kind. of appli- 
cant. A communique has since been issued by the Government 
of India offering a twe year contract with pay at the rate of 
Rs.700 per mensem, with free passage out and home, and an 
opportunity of-. joining the service permanently if found 
suitable—terms which the Council considered quite satisfactory. 


ACTION TAKEN ON BEHALF or InpIvipvaL ‘Srrvicw 
MEMBERS. 
_ 185. Post-war conditions have brought about many difficulties 
affecting individual Service Members or small classes of such 
Members. The Council has given these difficulties full 
consideration, and has taken up many cases with the 
Authorities with no small amount of success. The following 
may be quoted as a typical instance of the action taken :— 


A Lieut.-Colonel in the I.M.S. complained that under 
the new scale of Indian Medical Service pay he wasactually 
receiving less than that which he received before the 
334 per cent. increase was granted. This was brought to 
the notice of the ae State for India, with the 

' result that the pay which this officer claimed was due to 
him has been conceded. j 2 


Mepicat Orricers IN HosritaL SHIPS AND THE 
1914-15 Svar. 


186. Medical Officers who had served on Hospital gr ot 
in the Mediterranean during the period for which the 
1914-15 Star was awarded were not originally a 

this Star. The Council therefore took the matter up with 
the War Office, and pointed out that these officers weré 
entitled to the Star inasmuch as they were serving in the 
submarine zone. As a result of the Council’s ion the 
Star was awarded to the officers concerned.. ; 


DEMOBILISATION oF SPECIAL RESERVE OBFICERS. 


187. The Council has been made aware of the dissatisfaction 
that exists among officers of the Special Reserve owing to the 
fact that they are unable to obtain demobilisation. Repre- 
sentations were made to the War Office, who pointed out that 
these officers are liable to serve till the statutory end of the 


Wales. 


188. The Welsh Committee which was formed in 1913, was 
prevented by the War from commencing operations until this 
session. It has met twice and appointed Dr. W. B. Crawford 
Treasure as Chairman, and Dr. Lewys-Lloyd as Honorary 
Secretary. 


WeELsH ConsuLTaTiIve CoUNCIL. 


189. As there is now a Welsh Board of Health with a 
Consultative Council, there will doubtless be many matters 
of purely Welsh concern which will need consultation between 
the Board of Health and some body representative of the 
Welsh medical profession. The Board has already recognised 
the Committee by asking it to nominate general practitioners 
for the Consultative Council and two of its nominees (Dr. W. 
E. Thomas and Dr. Hugh Jones) have been appointed. © 


CoNSTITUTION OF COMMITTEE. 


190. The Council feels that the present position of the Welsh 
Committee is not entirely satisfactory so far as concerns its 
capacity for representing every part of Wales. It consists of 
the Secretaries of the two Welsh Branches; the two members 
of Council who represent Wales; one member appointed by 
the North Wales Branch ; two appointed by the South Wales 
and Monmouthshire Branch; and one appointed by those 
members of the Shropshire and Mid-Wales Branch who are 
resident in Wales—a total.(excluding the ex-officio members) 
of 8. The Council is of opinion that the Committee would be 
more directly representative if it consisted of those members of 
the Council who represent Wales or parts of it, together with 
one representative of each Division in Wales elected as the 
Division may choose. As there are at present 8 Divisions in 
Wales and it is probable there will shortly be another, the 
total membership of the Committee (excluding ex-officio 
members) would be 11 as against 8. 

The Council therefore recommends :— 


Recommendation.—That the Schedule to the By-laws 
as to the Welsh Committee be amended (1) by omitting 
in the second column (‘* Additional Members ez- 
officio”) the words ‘‘The Secretaries of the. North 
Branches,” and (2) by alterin ) columa 
(‘* Otherwise appointed to .as follows :—‘‘Qne 
member appointed by each Division wholly situate 
in Wales, including Monmouthshire.” 


REARRANGEMENT OF WELSH Divisrons. 


191. There was a strong expression of opinion from all parts 
of Wales at the last Annual Representative Meeting in favour 
of a greater representation of Wales on the Council. At the 


present time Wales is represonted by one member elected 


| 

| 
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by the North Wales, South Wales and Monmouthshire, 
and Shropshire and Mid-Wales Branches; and by another 
member elected by the Grouped Representatives of the 
constituencies comprised in the Branches :— 
Birmingham, Staffordshire, North Wales, Shropshire and 
Mid-Wales, and South Wales and Monmouthshire. The 
Council has given careful consideration to this question 

- and has decided that the first step must be the inclusion 
in a purely Welsh Division of those members in Mont- 
gomeryshire and Radnor who are at present attached to 
the Shropshire and Mid-Wales Branch. This will require 
some rearrangement of areas. The wishes of the members 
concerned are being ascertained on this matter. When it can 
be said that Wales and Monmouthshire form one complete unit 
it is hoped that the alterations in the composition of the 
Council, likely to be necessitated by changes in connection 
with Ireland, and by the general revision of the Articles and 
By-laws that is now going on, may make it possible to allocate 
two seats on the Council to Wales, one for North Wales and 
the other for South Wales including Monmouthshire. 


Parp ORGANISER FOR WALES. 


192. The Council has considered proposals from the Mon- 
mouthshire Division and the South Wales and Monmouthshire 
Branch suggesting that a whole-time medical organiser should 
be appointed for Wales and Monmouthshire, or in the alternative 
that some member of the Central Staff should give the most part 
of his time to organising work in Wales, though not necessarily 
residing there. The Council came to the conclusion that 
such a scheme was at present impracticable, as the number of 
members in Wales would not justify the expense, but in view 
of the special difficulties affecting South Wales and of the large 
experience the Medical Secretary has of those questions, the 
Medical Secretary has been asked to give as much of his time 
to Welsh affairs as he feels to be necessary. 


Mepicat ScHeMES IN SoutH WALES. 


193. Grave concern has been felt during the past year at the 
recrudescence of Medical Schemes in certain areas in South 
Wales. The Schemes vary in detail but possess one common 
characteristic, namely, the desire of the workmen to extinguish 
private practice and get the doctors under the control of a 
committee, To all such Schemes the Association is pledged to 
offer an uncompromising resistance, and the Divisions concerned 
with the help of the Head Office are doing all in their power 
to help the local profession to resist extinction as independent. 
So The Welsh Committee has approached the 

elsh Board of Health, and will, if necessary, apply to the 
Minister of Health to ascertain how far these bodies intend to 
encourage the promotion of such Schemes. There is a marked 
contrast between the encouragement which seems to have been 
given byInsurance Committeesand the Lnsurance Commissioners 
in Wales to these Schemes and the way in which in England 
they have been kept severely to the provisions of the 1911 Act. 
The Council is convinced that such Schemes are detrimental to 
the interests both of the public and the profession, and will 
discourage them in every legitimate way. 


Scotland. 


194. Dr. John Goff was appointed Chairman for the session 
1919-20, Dr. C. 8. Young, Vice-Chairman, with Dr. R. C. Buist 
as Hon. Secretary. 


DEVOLUTION oF ScorrisH BuSsINEsS. 


195. An important development falls to be recorded this 
year—the establishment of a Scottish Office and the appoint- 
ment of a whole-time Scottish Medical Secretary. This step, 
decided upon by the Council in 1914, was postponed until the 
end of the War and taken up at the earliest possible date 
thereafter. Offices in every way suitable for the purpose were 
secured, and Dr. James R. Drever was appointed Scottish 
Medical Secretary, and took up his duties on 1st November, 
1919. The Committee is assured that these arrangements have 
met with the general approbation of Scottish members. 
Careful consideration has been given to the question of further 
devolution of Scottish business, and the recommendations of 
the Council thereon are now before members (see below). The 
Committee’ wishes it to be clearly understood that this question 
has been brought into prominence by force of circumstances 
and not from any separatist movement on the part of either 
the Committee or the profession in Scotland. The Committee 
is not aware of any desire amongst members in Scotland for 
independence. The trend of recent legislation, however, and 
the tendency towards separate administration for Scotland, 
make it imperative that the Scottish Committee should have 
fuller power bestowed upon it, and this carries with it the 


corollary that the Committee itself should be reconstituteg 
on a more representative basis. 1t is quite certain that the 
various health problems which are calling for solution will bg 
tackled separately in Scotland, and just as administration fop 
existing Acts’ of Parliament is now separate, so also fut; 
legislation will be quite distinct, and may run on altogether 
different lines in the two countries. | 

196. The Scottish Board of Health has shown great Willing. 
ness to consult with the Scottish Committee and its Syb. 
Committees, and it is necessary that the Scottish Committeg 
should have somewhat full powers in order that its influencg 
with the Board may have due weight. It is not to be expected 
that a Government Department will negotiate with a Com. 
mittee, if every decision of that Committce must first obtain 
the approval of the Council before it can be presented to 
them. There will certainly be many occasions on which the 
Board will desire from the Scottish Committee a definite pro. 
nouncement of Scottish opinion on various problems, tt is 
necessary therefore that the Committee sliould be in a position 
to provide this promptly and authoritatively. At the same 
time the Committee realises that it must be bound by the 

eneral policy of the Association, as expressed by the 

epresentative Body, and that it must not be in its power 
to prejudice the general interests of the Association and of the 
profession by taking any action which might have its reflex 
effect elsewhere than in Scotland. The Council has been 
assured that the recommendations made in paras. 198 and 
199 are sufficient to meet the requirements of the case. 

197. Apart from this and from the question of the revision 
of terms of service under the National Health Insurance Acts 
which has absorbed so much attention during the past year, 
the Committee has dealt with many problems affecting the 
interests of members. In common with other representative 
bodies it was invited to submit names of persons suitable for 
election to the Consultative Councils (Medical and Allied 
Services, and Highlands and Islands). Of the 15 medical 
members of the former Council three were nominated by the 
Scottish Committee, and of the three medical members of 
he latter two were so nominated. 

198. On the initiative of the Scottish Committee the Council. 
has agreed that the Committee be given more power of! 
initiative and of action, subject always of course to any policy' 
laid down by the Representative Body. In order that the: 
Committee may be placed in this position the Council makes 
the following recommendation :— 

The Council recommends— 


Recommendation.—That the A.R.M., 1920, amend the 
schedule to the By-laws, as to the Scottish Committee: 


(1) By omitting, in the second column (‘ Additional 
members ex officio’’), the words :—* 

‘* The Secretary of each Scottish Branch” ; 

(2) By inserting, in the fifth column (‘‘ Otherwise 
appointed ”), the words :— 

‘¢ Members appointed by the Divisions in Scot- 
land grouped in such manner as shall from 
time to time be prescribed by the Council ”; 

(3) By altering the sixth column (‘‘ Duties, Powers, 
etc.,” of the Scottish Committee) to read as 
follows :— 

‘To consider all matters specially concerning 
Scotland and, in conformity with the decisions 
of the Representative Body, deal with all 
such matters. It shall meet at such place 
and time as the Committee itselfZmay direct. 
The Committee shall have power to add to 
its number not more than four Members: 
specially qualified to assist in the business of | 
the Committee.” ‘ 


199, The following is the scheme of election of the Committee: 


' which the Council, subject to the opinion of the Divisions and / 


Representative Body, has approved :— 
(i.) The Scottish Divisions will directly elect their repre-- 
sentatives on the Scottish Committee. 
(ii.) The Divisions will be grouped for the purpose as. 


follows .— 
No. of 
Members, 
Group I. The Divisions comprised within the 
Aberdeen and Northern Counties 
Branches... ose 344 
Group II, The Divisions comprised within the 
Dundee, Perth, Fife and Stirling: 
GroupIII. The Divisions comprised within the 
Edinburgh Branch... 400 
GroupIV. The Glasgow City Divisions ., 396 
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Group V. The remaining Divisions in the 
o Glasgow and West of Scotland 
Branch, and the Dumfries and 
Galloway Division... ... ... 472 


{iii.) One representative will be assigned to every 
completed 150 of —e and this will give two 
representatives to each of the first four Groups and 
three to the fifth Group. 

(iv.) The election will be by postal vote, conducted by the 
Scottish Office after nomination by the constituencies. 


‘Thecomplete Committee will therefore consist of 25 members,” 


‘i.e., 4 ex officio members; the 6 members of Council who 
represent Scottish Branches; 11 directly elected representa- 
tives; and not more than 4 members co-opted by the 


' Committee as being specially qualified to assist in its business. 


CoLLigery AND Works’ Surarons’ ComMMITTEE. 


« 200. This Committee, with which the Scottish Committee is 
in active co-operation, has concluded protracted negotiations 
with the Miners’ Union, as a result of which :— 


(a) The Committee is recognised by the Miners’ Union 
as representing all practitioners engaged in Colliery 
practice in Scotland. 

(b) A uniform flat rate, applicable to all areas in Scot- 
land, has been agreed to, of 34d. per week per worker, 
for medical attendance upon dependants, with an addi- 
tional 1d. per week per worker where medicine is supplied. 

(c) Joint Committees—central and local—are to be 
set up. 

HIGHLANDS AND IsLanps Sus-CommirTer. 


- 201. The Sub-Committee has put forward to the Board of 
Health representations for better terms and conditions of 
service for practitioners serving under the special Highlands 
and Islands Scheme, and for the removal of certain grievances 
under which the Committee is informed practitioners suffer. 
At eae of reporting, the reply of the Board had not been 
received. 


Fres to PRACTITIONERS CALLED IN ON THE ADVICE OF 
MIDWIVES. 


~ 902. The Committee has submitted to the Board of Health 
the following scale of fees :— 


(1) That the fee for attendance at confinement should 
involve full medical responsibility for any attendance that 
may be necessary during ten days of the puerperium and 
should be two guineas, whether operative procedure is or 
is not needed ; that attendance at confinement should be 
interpreted to include cases where this begins for an 
immediate post-partum emergency. 

(2) That the fee for an anzsthetist when required should 
be one guinea. 

(3) That other attendance during pregnancy or the 
puerperium should be paid by fee according to scale. 

(4) That the responsibility of the local authority should 
be co-extensive with the responsibility of the midwife 
acting under her rules. 

(5) That the fee for attendance at abortion or mis- 
carriage be two guineas. 


Ireland. 
CHAIRMAN AND VICE-CHAIRMAN OF ComMMITTEE. 


203. Dr. J. S. Darling, Lurgan, Co. Armagh, and Dr. Denis 
Walshe, Craigue, Co. Kilkenny, were re-elected Chairman and 
Vice-Chairman respectively. 


ORGANISATION OF THE PROFESSION IN IRELAND. 


204. A meeting of delegates, representative of the whole 
profession in Ireland, was held in Dublin on June 3rd, 1919. 
That meeting appointed a Joint Organisation Committee 
(Ireland), consisting of :—Five members of the Irish Medical 
Association, nominated by the Council of that Association ; 
five members of the B.M.A., nominated by the Irish Com- 
mittee of the B.M.A; five members of the Irish Medical 
Committee (a body representing the whole medical profession 
in Ireland, including the medical schools), nominated by the 
Irish Medical Committee ; together with the Irish Medical 
Secretary and the Secretary of the I.M.A. 

205. The meeting of delegates gave the Joint Organisation 
Committee (Ireland) the following reference :— 


(1) To consider the question of uniting the Irish medical 
professton in one representative organisation, and the best 


method of attainirg that object ; 


(2) To submit their recommendations and alternative. 
minority suggestions to the entire profession in the form. 
of a referendum ; 

(3) To take the necessary action to establish such re- 
presentative body on the lines indicated in the referend 
suggest.Articles of Association, etc., eto, The inciden 
pone expenses to be met by the body when estab- 


(4) That in such tative body as may be agreed 
on, Dr. Hennessy <a Mr. Gick (Seers Trish Medical 
Association) be respectively ‘‘Medical Secretary” and 
“* Secretary” at rates of remuneration not less than they 
now receive from their respective Associations. 


206. The Joint Organisation Committee (Ireland) was duly 
appointed in accordance with the instructions of the meeting 
of delegates held on June 3rd, 1919. The Committee held its 
first meeting in Dublin on July 29th, 1919, and unanimously 
agreed oy the following headings :— ‘ 


(1) One Medical Body for all Ireland. 

(2) The name of the Medical Body to be the Irish 
Medical Union. or Association. 

(3) The members of the Irish Medical Union or Associa- 
tion to be honorary members of the British Medical 
Association, with the following privileges :— 

(a) Attendance at scientific meetings of the British 

Medical Association, including the Annual Meeting. 


(b) The British Medical Journal—Irish news—in the. 


form of a periodical Irish supplement. 
(c) The right to be enrolled as an ordinary member of 
, the British Medical Association, on taking up residence 
in Great Britain and the Colonies. Note.—This provision 
was chiefly meant by the Committee to help in recruiting 
the membership of the British Medical Association. 
(d) Representation, without the right of voting, at the. 
Annual Representative Meeting, and two representatives 
on the Council of the British Medical Association. 
(e) Participation in scientific grants. 
(4) Arrangement for the payment per capita for the 
privileges requested. 
- (5) The new body to take over the finances of its own 
Central Offices, Branch, and Division nses. 
(6) The medico-potitical policy of the Irish profession 
to be decided by representative meetings summoned under 
the auspices of the Irish Medical Union or Association. 


207. .'The Council on November 15th, 1919, received a Joint. 
Irish deputation which explained the position as regards 
medical organisation in Ireland. Arising out of the views 
expressed by the Council, a meeting of the Joint. Organisation 
Committee (Ireland) was held on January 6th, 1920. The 
members of the deputation who were present and who had 
conferred with the Council of the B.M.A. stated the result of 
the conference with the Council. That the Council should 
hesitate to go to the expense of altering the Articles and 
By-laws of the Association without some guarantee as to what 
would be the action of the-Irish profession towards affiliation 
on the terms proposed was considered reasonable by the 
Committee. In the circumstances it was decided that the 
Chairman, Mr. R. J. Johnstone, and Dr. J. M. Day should 
prepare a statement which would be embodied in a 
referendum submitted to the Irish profession with regard to 
the proposed new Medical Body and the conditions of its 
affiliation with the British Medical Association. It was, how- 
ever, considered that-it-would be advisable to submit, in the 
first instance, the referendum and accompanying statement to 
the meetings of the profession summoned to meet to consider 
the Report of the Irish Public Health Council. That Report 
is expected at an early date, but until it is made available 
to the public it will not be possible to organise meetings of 
the profession in Ireland to consider it. 


Irish Pustic HeattH 
208. The Irish Public Health Council has been meeting 


| regularly for the past five months under the Chairmanship of 


Dr. E. C. Bigger. Judging from the summarised reports of 
the proceedings of that Council in the Press it would appear 
that the Council has done an immense amount of work and 
that there are good grounds for hoping for a valuable report, 
for the most part of an unanimous character, 


Mepicat CoMMITTEE. 


209. At the meeting of delegates, representative of the whole 
Irish profession, held in Dublin on June 3rd, 1919, a resolution 
was unanimously passed authorising the Irish Medical Com- 
mittee, constituted under the various resolutions of meetings 
of delegates, to represent the Irish medical profession in regard 
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[ SUPPLEMENT TO THR, . 
. LBrirish Mzprcar Jounnay, 


to proposed legislative measures affecting the interests of the 
profession, and in regard to the interests of the profession 
generally. Of the three medical members representing Irish 
medieat interests on the Irish Public Health Council, two were 
selected from the nominations of the Irish Medical Committee 
in its capacity as representative of the Irish medical pro- 
fession, The Trish Medical Secretary still continues to act as 
Honorary Medical Secretary of the Irish Medical Committee, 
through which, for reasons previously explained, most of the 
Irish medico-political work has been done in recent years, 


Poor Law Mepicau Orricers’ SALARIES. 


210. For the past five years the Irish Committceof the Associa- 
tion has been urging the Local Government Board (Ireland) to 
exercise their statutory powers to fix salaries for Poor Law 
medical officers in those Unions in which the Board of 
Guardians had failed to give their medical officers adequate 
salaries. It is, therefore, a source of much satisfaction to the 
Committee and the Council to find that the Local Government 
Board has, within the past year, fixed salaries by Sealed Order for 
Poor Law medical officers in some of the more recalcitrant Poor 
Law Unions. The Irish Medical Secretary has been kept very 
busy attending meetings in different parts of Ireland urging the 
claims for improved salaries of medical officials. His efforts 
were invariably attended with almost unexpected success. In 
. many Unions scales were passed with a minimal salary of £300, 

ie after ten or fifteen years’ service, a maximum of 
£400 per annum, with retrospective application. It is to be 
regretted, however, that the Local Government Board has not, 
so far, sanctioned a higher initial salary than £250, or a 
maximal salary higher than £350. 


Oversea Branches. 


RELATIONSHIP BETWEEN THE OVERSEA BODIES AND THR 
PaRENT ASSOCIATION, 


211. Asa result of valuable suggestions received from some 
of the Oversea bodies, especially the Australian Branches and 
their Federal Committee, in response to a letter addressed 
by the Council to the Oversea bodies on the subject, gratifying 
progress has been made as regards a preliminary survey of 
means whereby the co-operation between the parent Associa- 
tion and its bodies overseas could be made still more close and 
effective, the Oversea branches at the same time being placed in 
soe of full power of managing their own affairs. The 

uncil reports the proposals on this subject in paras. 43-63 
of this Report. 


WELcomE To OVERSEA MEMBERS VISITING THB 
Unitrep KixGpom.: 


212. The Council has arranged to make each year, in co- 
operation with the local Entertainment.Committee and other- 
wise, provision for special recognition by the parent body, of 
prominent members of the Oversea Branches visiting this 
country in an official capacity, and that such special recog- 
nition shall include (1) invitations to such members, including 
the Oversea Representatives at the Annual Representative 
Meeting, to attend the Annual Dinner as the guests of the 
— and (2) any other special hospitality that can be 


Visits oF REPRESENTATIVES OF THE ASSOCIATION TO THE 
OVERSEA BRANCHES. 


213. As will be remembered, the Chairman of Council, in 
1914, visited, on the invitation of the Branches in Australia 
and New Zealand, both these Countries on behalf of the 
Association. He was most hospitably received, met with a 
warm and cordia! welcome, and the visit had the direct result 
of increasing the interest taken by those Branches in the 
work at home and by the parent me in the work and-welfare 
of its fellow-members beyond the seas. The-Council is 
gratified to have received from the South African Branches 
an invitation that a representative of the home Association 
should visit that Country, and the Council hopes that it may 
soon be possible to arrange for such a visit. 


Tzeus AND ConDrT1ons or SERVICE of Mepican OFFICERS IN 
THE COLONIAL MrpIcAL SERVICES. 


214. In its Annual Report for 1918-19 (B. M.J. Supplement, 
May 3rd, 1919, p. 86), the Council drew attention to (1) the 
deep and widespread discontent prevailing among the medical 
officers of the Protectorates in East Africa as to the terms and 
conditions of service there, (2) the steps taken by the Associa- 
tion for redress of those griévances, (3) the increased rates of 


~ 


remuneration authorised in Memorandum 99 of the Colonial 
Oifice of February, 1919, and (4) the still: outstanding 
discrepancy between the remuneration of the medical officerg 
of the East African Protectorates and those of the West 
African Medical Staff. The Council continuéd to press the 
matter upon the attention of the Secretary of State for the 
Colonies. 

215. In November 1919, the Secretary of State appointed o 
Colonial Medical Services Committee, with the following 
reference :— 


To consider the position of the medical services of the 
various colonies and dependencies, with a view to main- 
taining and increasing the supply of candidates and to 
securing contentment within the service ; and to consider 
whether the principle of assimilating the medical service 
of neighbouring colonies may usefully be extended, and if 
so, how far, and by what means. 


216. The Council arranged to place evidence kefore the 
Committee, and accordingly addressed, through ‘‘ Current 
Notes,” requests to the Oversea Branches, Colonial medical 
officers, and others interested, to send to the Council any 
further points which it was desired should be included in the 
evidence of the Association. In response, some 30 Branches 
and former and present medical officers, communicated with 
the Medical Secretary on the subject. Preliminary to settle- 
ment of the evidence to be placed by the Association before the 
Colonial Medical Services Committee, there was also held, on 
February 19th, 1920, a Conference of the Dominions Committee 
with as many Colonial medical officers (serving or retired), as 
were available in the United Kingdom, together with certain 
other members of the profession known to have special experi- 
ence of the terms and conditions of the Colonial medical services, 
TheConference, believed to be the first conference held of repre- 
sentatives of the Colonial medical services generally, proved 
most valuable. As a result of its deliberations there was 
forwarded to the Colonial Medical Services Committee 
the appended Memorandum of Evidence (see Appendix V). 
Verbal evidence in support of the Memorandum was, on 
February 23rd, given before the Committee, on behalf of the 
Association, by Dr. J. H. Goodliffe, Medical Officer and 
Dr. R. L. Van Someren, Senior Medical Officer, Uganda 
Protectorate, the Medical Secretary, and the Assistant Medical 
Secretary (Dr. A. D. Macpherson). 

217. In view of the strong consensus of opinion of the Con- 
ference in favour of a limited system of grouping of the medical 
services of the Colonies, the Council had no alternative but to 
abandon, as regards the representations being made to the 
Colonial Medical Services Committee, the proposal contained 
in paras. 226-8 of the Annual Report of the Council, 1918-19, 
(B.M.J. Supplement, May 8rd, 1919, page 86) and approved 
by the.Annual Representative Meeting 1919, for establishment 
of a general medical service for the whole of the territories in 
Africa administered by the Colonial Office. The Council is 
convinced that, as matters at present stand, an amalgamated 
medical service for East and West Africa is impracticable. 
‘Fhe grouping recommended by the Council, as an immediately 
practicable step, is set out in paras. 43-6 of the Memorandum 
of Evidence. As will be seen, the Council has pressed, inter 
alia, for formation of an Eest African Medical Service to include- 
the whole of the Protectorates of that area (British East Africa, 
Nyasaland, Somaliland, Uganda and Zanzibar), and any con- 
tiguous territories ultimately absorbed. case ofthe West 
African Medical Staff affords an example of the advantages to 
all concerned obtainable by the grouping system. In urging 
upon the Colonial Medical Services Committee, especially in 
the oral evidence submitted, the need for that reform, as 
well as for many other, the Council is confident that work of 
real value to both the profession and the public has been done. 
The Colonial Medical Services Committee has not yet reported, 
but developments will be watched with a view to further 
action. 


PENSIONS OF MEDICAL OFFICERS RETIRED FROM THE COLONIAL 
SERVICES. 
218. In view of the greatly altered value of money, the 
question was taken up with the Colonial Office of the 
urgent need for increase of the pensions of medical officers 
retired from the Colonial services. The Colonial Office has: 
replied that the matter is under consideration and that it is, 
hoped to arrive at a decision soon, but that that decision will. 
affect all pensioners, medical and otherwise. 


J. A. MACDONALD, 
Chairman of Council. 


April 14th, 1920, 
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APPENDIX IL COMMITTEES. 
RETURN OF ATTENDANCES. FINANCE COMMITTEE. 
At Council, Committee, and Sub-Committee Meetings, f i 
- from the Annual Representative Meeting, 1919, Chairman: Ta TREASURER. 
to April 1st, 1920 inclusive. 
(Prepared pursuant to Standing Orders.) pangs See 
N AME. Meetings. | Meetings. Total, 
COUNCIL MEETINGS. | 
Chairman: Dr. J. A. MacponaLp. ... 2 
Chairman of Representative 
Meetings =pex-officio} 1 | 2 |— |—- | 1 | 2 
ATTENDANCES. Chairman of Council 
NAME. Treasurer ... 
Actual, | Possible. ie 
Buttar, Dr. C., London .. 2);2)4)5/617 
President : Sir T. Clifford Allbutt, K.C.B., Booles, W, Moddam, London 2 é 
LL.D., F.R.8., Cambridge M 5 Fulton, Dr. Adam, Nottingham! 2 
Chairman 5 5 Galloway, Sir James, K.B.E., London} 2 | 2 |— |— | 2/2 
é *Hall, Dr. C. Herbert, Watford 
LL.D. 5 5 *Hawthorne, Dr. C. 0., London onl Sis 
Treasurer 5 Moore, Dr. Milner M., Eastbourne ...| 2| 2 |— | 2] 2 
‘i P as Smyth, Dr. W. Johnson, Bournemouth! 2 | 2 |— |— | 2| 2 
Verrall, Sir Jenner, LL.D., Bath 2 {3|4/5/6 
Babtie, Lieut.-Gen. Sir Wm., V.C., 
ganisation Committee 
K.C.B., 5 (Mr. Russell Coombe)... £2 |— |— | 2 
Barnes, Dr. J. A. P., London... «. 5 Chairman of Journal Committee (Mr. f 
Barr, Sir James, C.B.E., Liverpool... 4 5 Albert Lucas) . 
Beadles, Dr. H. S., London 4 5 Chairman of Medico- Political Committee i 
R. O.B.E., Newcastle- (Mr. E. B. Turner) i 
on-Tyne ... 5 j 
Brackenbury, Dr. B., 5 5 Chairman of Central Ethical Committee 
B Dr. H.C, Wrington, 3 5 (Dr. R. Langdon-Down)*_... 
ristowe, Dr. ring Chairman of Insurance Acts Committee 
Coombe, Mr. Russell, Sidmouth.. ove 3 5 (Dr H. B. Brackenbur ) 1;2i—b-itis bc 
Dawson, The Rt. Hon. Lord, London ... 2 5 y 
Doolin, Dr. W., Dublin... o— 5 
+Drever, Dr. J. R., Edinburgh ... 1 2 * Representatives of Journal Committee. 3 
Eccles, Lieut. “Col. W. McAdam, London 2 5 4 
Elliot, Lieut.-Col. R. H., London acy 3 5 
Farquharson, Dr. A. ©., M. P., London... 5 
Fothergill, Dr. E. R., Hove 5 
Fulton, Dr. Adam, Old Basford ... 1 « 5 CENTRAL ETHICAL COMMITTEE. 
Giusani, Dr. J., Cork 1 5 
Goff, Dr. J., Bothwell __... wes 5 5 Chairman: Dr. R. Lanapon-Down. : 
Greenlees, Dr. T. D. Fordingbridge 5 5 — 
arman, Mr. N. Bishop, London Bo 5 5 
Johnson, Dr. I. W., Bury 3 5 
Johnstone, Mr. R. a Belfast ... 1 5 
Langdon-Down, Dr. R., Hampton Wick 5 5 sain: oe Total, 
Lucas, ‘Mr. Albert, , Birmingham 5 NAME. 
tLumley, Fleet-Surg. R 1 2 
Mackenzie, Dr. §. Morton, Dorkin a 5 3 
Mactier, Dr. H. C., M.B.E., Wolver- 3 3 2 
Manknell, Dr. A., Bradford 4 5 4 
Mills, Dr. John, Ballinasloe 5 President ... |---| 3 
Nason, Dr. E. Noel, Nuneaton ... 5 Chairman of Representative 
Pearson, Dr. C. M., Edinburgh... ...) 5 Meetings pex-officio| 3] 3/44 4/7) 7 
Robertson, Dr, C. E., Glasgow ... 3 5 Chairman of Council ove —1 8 
Shaw, Dr. W. Fletcher, I 5 Treasurer ... eee 
Sheahan, Dr. D. A., Portsmouth ss 5 5 ; 
Smiley, Dr. G. K., O.B. E., Derby - 2 5 = i 
Smyth, Dr. W. Johnson, Bournemouth..j 5 Biggs, Dr. M. G., 21 i 
"Snodgrass, Dr. W., Glasgow... 2 2 Ewart, Dr. J. H., Eastbourne .., 3) 
Stevens, Dr. John, ’ Edinbur 5 5 Goff, Dr. John, Bothwell 3/3 313 
§Sutcliffe, Surg.-Com. P. T., R.N. — | 1 Jordan, Dr. J. Furneaux 2) ois : 
Treasure, Dr. W. B. Crawford, Cardiff ... 3 6 Kerr, Dr. J. Wishart, Glasgow | |— 
Turner, Mr. E. B., London 5 Langdon-Down, Dr. London [3/3131 
Turner, Dr. E. O., Great, Missenden 5 Lee, Dr. P. G., Cork... 3/3 | 313 
Verrall, Sir Jenner, LL.D., Bath 5 5 Lodge, Dr, G. H., Rotherham... 2.) 3 2/3 
‘Young, Dr. C.:8., Dundee 2 Moore, Dr, Milner Eastbourne 
Neal, Dr. James London 83/2/21 5)5 
Turner, Dr. E, O., Gt. Missenden ,,.|-3 | 3 |— | 2| 8 | 5 
tResigned November, 1919, 
§Appointed January, 1920, _ 
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JOURNAL COMMITTEE, ; MEDICO-POLITICAL COMMITTEE. 
Chairman: Mr. Lucas. Chairman: Mr. E. B. Turner. 
— 
ti ‘| Total, NAME. Meetings. | Meetings. Total, 
| 
| 
Chairman of ‘Representative ; Dy - Chairman of Representative 
Meetings pex-officiof 1 | 2|— |— 1} 2 Meetings eee officio) 3 | 3} 4/7) 7 1 
Chairman of Council... Chairman of Council, 
Bolam, Prof. R, A. O.B.E., | Bailey, Dr. T. Ridley, Bitton... 5/5) 8/8 
Newcastle-on- Tyne] 1 | 2}— 1/2 Bose. De. J. W.,,Luton... 
Dawson, The Rt. Hon. Lord, London...}.1 | 2 [—/— } 1} 2 Brackenbury, Dr. H. B., London 8141617 
Hall, Dr. C. Herbert, Watford... | farqubarson, Dr. A. C., M.P., London 
Hawthorne, Dr. C. 0., London 143 3 ‘Flemming, Dr. C. E. 8., Bradford-on- 
Lucas, Mr. Albert,. Birmingham 1,3 F3 Avon 446 
Willock, Dr. E. H., Croydon .. J 2} 2 Fulton, Dr. Adam, ‘Nottingham 10 
Chairman of Central Ethical Harman, Mr. N. Bishop, London ,...| 3 | 3 | 44 6 | 7} 9 
Committee (Dr. R. Langdon-Down)|— | 2 |— |— }— |. 2 Henry, Dr. R. Wallace, Leicester 3/3}1/3)4/6 
Mactier, Dr. H. C., M.B.E., Wolver- . | 
Stevens, Dr. J., Edinburgh ee 
Turner, Mr. E. B., London (and as : 
Chairman of Public Health 12 
Verrall, Sir Jenner, LL.D., Bath 
*Chairman of Public Health Committee 
(Dr. E. J. Domville).._.. 
ORGANISATION COMMITTEE. “Ceased to be Chairman of P. H. Commi ittee under By-law 70, a 
Chairman: Mr. CoomBeE. a 
 ATTENDANCES, 
Com. |sub-Com.| 
NAME PUBLIC HEALTH COMMITTEE. 
4 
3 3 3 Chairman: Dr. E. J. Domvrt.e, afterwards Dr. T. W. H. - 
President . 
Chairman of Representative 
Meetings ex-officio] 3 | 3 [13 |15 [18 
Chairman of Council | |—}3 Com. | Sub-Com. Total. 
Treasurer ... 1/3/3113 | 4 fle NAME. 
s 
2 
Bares Dr. J. 4. London... ba he i 
*Buist, Dr. R.C.,;Dundee ... 12 
€oombe, Mr. Russell, Sidmouth 2737815 : 
Dryland, Dr. L. W., Ketterin 314) 477 President . —|3 
§Faiconer, Dr. J. F., N. Ormesby 7 | 8 hho Chairman of Representative 
§Flemming, Dr. 8., Bradford-on- Meetings iol 3/2215 15 
Fothergill, Dr. E.R. Hove } Treasurer... 
4 §Harman; Mr. N. Bishop, London | 1 12 ot 
Henry, Dr. R. Wallace, Leicester 2/9 19 
§Langdon-Down, Dr. R., London — | 1) 3154316 Dearden, Dr. W. F., Manchester 
Lankester, Dr. C. P., Guildford FES FBI 3 Domville, Dr. E. J., O.B.E., Bridport) 3 | 3} 21245 
Mackenzie, Dr. S. Morton, Dorking ...} 3 } 3 -9 |13 {12 |16 ‘Green, Dr. A. Withers, London 
‘ §Verrall, Sir Jenner, LL.D.. Bath Heggs, Dr. T. B., 21312135416 
Walker, Dr. J. F., Southend-on-Sea... Jones, Dr. "Herbert, Hereford .. 6 
Willock, Dr. E. H., Croydon ... | 25315 Keenan, Dr. T. F., London ... — | 
+Chairman of Dominions Committee Lewys-Lloyd, Dr. Tow F616 
(Greenlees, Dr. T. D-) 2|2 ine 2/2 Lyndon, Dr. A., E.. Hindhead 3i1/25415 
*Co-opted October, 1919. Snell, Dr. E. H., Coventry | 6 
+Co-opted for consideratfon of question of Federation. Trotter, Dr. G. €., Paisley 3) 6/6 
i §Co- for consideration of Scrutiny Sub-Committee | Westcott, Dr. W. Wynn, London)... | 3 | 2 — | 
\ inutes. 
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‘SCIENCE COMMITTEE. 
HOSPITALS COMMITTEE. 
Chairman: PRESIDENT. 
Chairman: Prof. R. A. Boum. 
Mecting |Moctings. | Total. ATTENDANCES. 
E 2131213 NAME. | Total 
4 & 4 2 2 
Fresident, .. 
Meetings ... ex-officio | 1 |}— |— |— 1 
Treasurer tt Chairman of ‘Repregentative . 
Meetings ex-Officio! 1 | 2 |— |— 
Chairman of Council 
Elliot, Lt.-Col. R. H., London... 
Haldane, Prof. J. S., Oxford ... Prof. R.A., 0.B.E., Newcastle- 
Martin, Prof. C. J., C.M.G., London... 1/1 | 2/213] 3 on-Tyne 2 
t Iph, G1 Domville, B.E., Bridport) 1 | 2 |— |— |— |— 
rg: 
Eccles, Lt. -Col. W. MeA., London ...|— | 2 |— |— |— |= B 
Galloway, Sir James, K. B. E., London} 1 | 2 |— |— |— |— 
INSURANCE ACTS COMMITTEE. Harman, Mr. N. Bishop, London _...| 2 | 2 |— |— |— 
I. W., Bury 1} 2 
. Morison, Mr. A. E. ,0. B.E. ; , Sunderland 2) 2 J— |— 
Chairman: Dr. H. B. BRACKENBURY G, Bristol 
= Shaw, Dr. W. Fletcher. Manchester | 
Wallace, Sir Cuthbert, K.C.M.G., 
Com Sab-Com London... eee eee 1 2 
Meetings, Meetings. Total. 
President ... 1/8 /—|—/1/8 
Chairman of Representative | 
Meetings pex-officio} P 
Chairman of Council... 1/8 ij—|—/11/8 NAVAL AND MILITARY COMMITTEE. 
Treasurer ... 3/8 1/4/9 
§Bailey, Dr. T. Ridley, Bilston .. 18/8) 8] 8 /16 
§Brackenbury, Dr. H. B., London 198 | Chairman: Lt.-Col. R. H. Exxrot, I.M.S. (retd.) 
§Cowie, Dr. H. G., London 7 
Dain, Dr. H. G., Birmingham ... 8/8) 116 | 
*Darling, Dr. J. Singleton, Lurgan ...|— | 4 |— J ]_ 4 ATTENDANCES, 
§Dewar, Dr, M,, Edinburgh 4/14 
Divine, Dr. J., Hull Com. |Sub-Com.| 
Drever, Dr. J. B., Edinburgh . 218141616 NAME. 
§Forbes, Dr. Alex., Sheffield 8) 8} 919 © 
Fothergill, Dr. E. R., Hove... | 718) 5) 7 [12 
§Fry, Dr. P. V., Halifax... .. 
§Goff, Dr. John, Bothwell ove 819 i 
Green, Dr. A. Withers, London of 21/8 President . 
Harman, Mr. N. Bishop, London Jl) 2)-—|—]1]2 Chairman of ‘Representative 
We Birmingham ...| 4 | 8 |— |— | 4] 8 Meetings -ex-Officio] 3 | 4 | — | 3 4 
Jones, Dr. Hugh, Dolgelly ove |. 
Dr. C. P , Guildford > 
innell, Dr. A., Towcester 8) 8] 718 {16 
Lockett, Dr. Wood, Melksham | te Wm. | 
§Miles, Dr. T. G., Ruardean “KGB. K.C.M.G., 3/4/2/2l5/6 
§Oldham, Dr. H. M.B. E., Morecambe 8/8 |—/—]8]8 Biggs, Lt. Col. G.N., fad 
§Palmer, Dr. O. J., Mansfield Woodhouse] 9 .. aialslslolg 
$Panting, Dr. C.H., London .., 6) | Elliot, Lt.-Col. R.H., LM.S. (retd.) 
§Radcliffe, Dr. Frank, Oldham... 7 | 8 |— | 7| 8 .. 
Mabel, Piymonth... i Henchley, Maj. A. D.S. i; Droitwich} 31 9 
§Williams-Freeman, Dr. J.P. Andover .| 8 $| 8] 8 {16 116 id 
Treasure, Dr. W. B. Crawford, Cardiff} 5 | 8 | 1| 5] 9 ia 
*Membership ceased November, 1919. * Resigned November, 1919. 
§Appointed November, 1919. § Appointed December, 1919. 
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DOMINIONS COMMITTEE, 
IRISH COMMITTEE. 
Chairman: Dr. T. Duncan GREENLEES. 
ATTENDANCES. 
ATTENDANCES. 
Meetings. | Meetings. Total. 
2 3 : Com. }|Sub-Com.} 
— 
'Cantlie, Sir James, K.B. E., London ...}. 1 | [— 
Clark, Dr. Francis, Wokingham EEE ‘Grace, Dr. P., Kilkenny | 
Elliot, Lt.-Col. R. H., 1.M.8. Giusani, Dr. J., Cork EE 
reenlees, Dr. ordingbri ge. }— | Johnstone, Mr. B. J., Belfast... 2 2 
_Morier, Dr. C. G. D.,,London ... 2) Crymble, Mr. P. T., Beltast — 
| Murphy, Dr. W. W.,Inch LPR 
SCOTTISH COMMITTEE. Lee, Dr. P.G., Cork — 
+ 
Chairman: Dr. J. B. Druver, afterwards Dr. Joun Gorv. | 
_ ATTENDANCES. 
om. b-Com. 
| 
lg lala 
President . + 3 
Chairman of Representativ e 
Meetings ex-officio 3 3 Chairman: Dr. W. B. Crawrorp TREASORE. 
Chairman of E Council 
*Anderson, Dr. G. C., Fife... Total. 
Buist, Dr. R. C., Duadee NAME, 
Drever, Dr. J. R., Edinburgh ... 2/2/2141] 4 
Fraser, Dr. T., Aberdeen 1173 
Glen, Dr. A. Kennedy, Glasgow 
Goff, Dr. John, Bethwell pee 3/212; 545 
Hume, Dr. J., Perth... ... | President . 
Moir, Dr. J. Munro, Inverness .. Chairman of Representative 
Pearson, Dr. C. M., Edinburgh Meetings OR-Officio | 2 -— 
Robertson, Dr. C. E., Glasgow Chairman of Council. ... - 
Stevens, Dr. John, Edinburgh ... Treasurer ... cove 
Milla, Dr. G. H.S., Dundee ... + ]3 Drinkwater, Dr. H., Wrexham 242 
Smith, Dr. F. K., Aberdeen } 243 ‘Lewys-Lioyd, Dr. E, Towyn ... 
*Dickson, Dr. D. Elliot, Fife... Mactier, Dr. H. C., Wolverhampton .. 
tMiller, Dr. A. C., Fort William - Marks, Dr. L. Freeman, Mumbles 2 
tRorie, Dr. D., Cults... 2\—|—j}1}2 Murray, Dr. J., Liandrindod Wells...) 2 | 
§Snodgrass, Dr. W., Glasgow... Price, Dr._D. R., Ammanford ., 
Treasure, Dr. Cardiff 
* Resigned October, 1919. 
+€o- October, 1919. 
§ Appointed December, 1919. 
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SUPPLEMENT TO THE 


Britisu Journan 


OFFICE COMMITTEE. 


‘Chairman CHAIRMAN OF COUNCIL. 


COMMITTEES, 


Chairman: CHAIRMAN OF COUNCIL. 


JOINT R.B. and COUNCIL ELECTION RETURNS 


ATTENDANCES. 
| Sub-Com, 
NAME, Total. 
Chairman of Council 
Treasurer ... 8} 8 |— |— |— 


SPECIAL MINISTRY OF HEALTH COMMITTEE. 


Chairman: Mr. E. B. Turner. 


ATTENDANCES, 
3 
Chairman of Representative 

Meetings .. awe — |— |- 
Chairman of Council ex-officio, y | 
Treasurer ... 1 |— |— |— 
Biggs, Dr. M. G., London eof L| 1 
Campbell, Dr. H. J., Dartmouth wf L 
Coombe, Mr. Russell, Sidmouth Pl 
Henry, Dr. R. Wallace, Leicester 1 | 1 |— 
Lucas, Mr. Albert, Birmingham 
Turner, Mr. E. B., London _... wey LE 
Brackenbury, Dr. H. B., London lie 
Darling, Dr. J. 8., Lurgan 
Domville, Dr. E. O.B.E., Bridport 


NAME, 


ATTENDANCES. 


Sub-Com, 
Meetings, 


Com. 


Meetings. Total, 


Actual. 
Possible. 
Possible. 

Actual 
Possible. 


President... + 

Chairman of Representative 
Meetings.. 

Chairman | of Council 

Treasurer ... 


ex-officio 


| | 
| 
| 


OO Dd 
| | 
| | 


Brackenbury, H. B., London .., 
Cardale, Dr. H. J., London bee 
Dill, Dr. J. F. Gordon, O.B.E., Hove .. 
Dawson, The Rt. Hon. Lord, London . 
Domville, Dr. E. J., O.B. E., Bridport — 
Eccles, Lt.-Col. W. McAdam, London .. 
Flemming, Dr. C. E. S., Bradford-on- 
Avon 
Fothergill, Dr. E. R., Hove 
Bey, Dr. P. V., Halifax ... 
Harman, Mr. N. Bishop, London 
Verrall, Sir Jenner, LL.D., Bath 
Turner, Mr. E. B., London 
Jones, Dr. Hugh, Dolgelly 
Badcock, Mr. London ... 
Bailey, Dr. Ridley, Bilston ... 
Williams, Dr. E. C. P., London... : 
Hill; Prof. Bostock, Birmingham _ ... 
Dain, Dr. H..G.; Birmingham 
Linnell, Dr. A., "Towcester 
Bolam, "Prof. R. A., O.B.E 
on-Tyne ... 
Fulton, Dr. ‘Adam, ‘Nottingham 
Hill, Dr. A. Eustace, Darlington 
Ivens, Miss M. H. F., Liverpool 
Maclean, Dr. E. J., Cardiff - = 
Thomas, Dr. W. B,, Ystrad Rhondda 
Jones, Dr. D. Rocyn, Newport ... 
Bennett, Mr. N. G., London _... 
Shore, Dr. T. W., O.B.E., London 


one 


ove 


., Newcastle- 


NAN AL Dd 


| | 


| 


RECT 
ES 


PTET 


ANNUAL MEETING ARRANGEMENTS 


COMMITTEE. 
Chairman: CHAIRMAN OF COUNCIL. 
ATTENDANCES, 
al 
3 
Chairman of "Representative 
Meetings ex-officio} 1 | 1 —|- 
Chairman of Council 
Treasurer ... 1} 1 j—j—- 
Bolam, Prof. R. A., O.B.E., Newcastle- 
Dixon, Prof. W. E., F. R. s., Whittles- 
Gaskell, Dr. J. F., Gt. Shelford 
Haynes, Dr. G. E., Cambridge 
Cooke, Mr. A., Cambridge 
Martin, Prof. J., E.B.S., London .. 1/1 
Turner, Mr. E. B., "London 
Webb, Dr. A., O. B. E., Cambridge .../ i | 1 |— |— |—|— 
Wallace, Sir Cuthbert, K.C.M. G. ., Lon- 
don... 
Rolleston, Sir Humphrey, K.C. 'B., Lon- 
Woodhead, Prof. Sir GermanS., 0 B. E., 
Cambridge 
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APPENDIX It. 


SUPPLEMENT TO THE 


GPECIAL COMMITTEE re MINIMUM SALARIES 


FOR APPOINTMENTS, 
Chairman: Dr. E. J. Domvitte, afterwards, Chairman of 
Representative Mectings. 
ATTENDANCES, 
Total. 
NAME. 
oO 
i 
Chairman of Representative Meetihgs 1 | 1 |— a 
Chairman of Council __... 
Bailey, Dr. T. Ridley, Bilston ... J3)}3—ReE-: 
Brackenbury, Dr. H. B., London 
Domville, Dr. E. J., O.B.E., Bridport | 3 | 3 |— 
Farquharson, Dr. A. C., M.P., London] 1 | 1 |— |— = 
Fulton, Dr. Adam, Old Basford 2 
Kaye, Dr. J. R., Wakefield 
Langdon-Down, Dr. R., London 
Turner, Mr. E. B., London 
Verrall, Sir Jenner, LL.D., Bath ALIS 


APPENDIX III, 


JOINT OPINION OF Mk. OC. E. E. JENKINS, K.C., AND 


Mr. T. R. COLQUHOUN DILL ON QUESTION OF 
POSSIBILITY AND DESIRABILITY OF ALTERING 
THE CONSTITUTION OF THE ASSOCIATION SO 
THAT IT MIGHT BECOME, WHOLLY OR PARTLY, 
A FEDERATION OF MEDICAL BODIES. ; 


1. On the main question on which ‘we are asked to 
advise, we are of opinion that it is possible so to alter the 
constitution of the British Medical Association that it 
may become in effect a federation of medical bodies 
without abandoning its present position as an Association 
of individual members of the medical profession. And 


we are of opinion that this can he effected without any 


alteration of the existing Memorandum of Association, 
and therefore without any application to the Court. 

2. It is hardly for us to express an opinion as to the 
desirability of taking the course suggested. But the 
facts placed before us afford considerable ground for sup- 
posing that the adoption of such a course would go far 
towards meeting the desire of certain Branches (par- 
ticularly those in the Oversea Dominions and in Ireland) 
for greater independence and freedom of action, while at 
the same time preserving the status and prestige of the 
parent Association. we 

“8. Subject to any restrictions imposed by its own 
Regulations, it is apen to any Company registered under 
the Companies, etc., Act; 1908, to admit any individual 
or any other corporation to membership. There is 
nothing in the existing Memorandum of Association of 
the British Medical Association to prohibit this. It does 
not in any way deal with membership, and the objects 
stated in Clause 3 are quite compatible with the admis- 
sion to membership of incorporated bodies connected with 
the medical profession or the medical and allied sciences, 
or of individuals who, although not qualified for member- 
ship under existing Article 3, might be considered as 
desirable members as nominees of or otherwise repre- 
senting the interests of unincorporated Associations of a 


‘similar character. 


4. If the proposal were adopted it would be necessary 
for .the Association in general meeting to pass and con- 
special resolutions making considerable alterations 


‘in the present Articles of Association. 


Article 3 would have ¢o be altered so as to provide for 


three -classes of Members, viz. :— 


(I.) Medical Practitioners as at present, and : 
(II.) Incorporated organisations having ‘objects 


similar to those of the Association, The precise 


definition of the, classes of organisation admissi 
to membership would require consideration, 
We suggest that it should be wide enough to include 
separately inco Braaches of the Association 
_ (whether within or without the United Kingdom) and 
other incorporated bodies (whether consisting of 
members of the Association or not) concerned with 
the welfare of the medical profession or of allied 
professions (such as nursing) or with the promotion 
vd = medical and —- sciences, A by some 
; y Tepresenting the Association (we est -the 
Council) to be made a 

to members i 


so admitted to membership must be empowered by 
their own regulations to become members of such @ 
body as the Association. 
(III.) Individuals, not eligible for membership 
under (i.) but whom it might be desired to admit as 
nominees representing the interests of uninco 

associations of a similar character to the Corporations 
referred to in (ii.). In this connection it will be 
remembered that an 
cannot itself be a member of a company registe 
under the Companies Act. A member must be a legal 
entity, that is, an individual or a ion. 


Many consequential alterations of the Articles and the. 


By-laws would be necessary. In fact there should be 4 
separate set or separate sets of provisions applicable to 
classes (ii.) and bit) and dealing with subscriptions 
(which might be on a capitation basis), termination of 
membership, expulsion, rights of voting at ‘meetings, and 
of representation on the Representative Body and the 
Council. Other matters as to which special treatment 
for classes (ii.) and (iii.) would be required would no 
doubt suggest themselves in the course of the revision of 
the Articles and By-laws. ; 

It would also, we think, be desirable to insert in the 
Articles some provision as to the dissolution of Branches 
of the Association. The present Article 12-does not 
extend to this. In the event of a Branch becoming incor+ 


porated the new corporate body would be a member of the - 


Association and would probably include amongst its own 
members the persons who were members of the Branch 
These persons would pay subscriptions to the new 
corporate body, and would not be likely to pay arf 
additional subscription. to the -parent Association. In 
such a case it would be unnecessary and proba 
impracticable to continue the organisation of the Branch 
and it would be desirable to dissolve it. But of course it 
would be open to the members: of a dissolved Branch to 
remain members of the Association if they wished. 

5. The alteration of the Articles and By-laws im the 
manner ‘suggested is a domestic matter which would con- 
cern the members of the Association only. None of the 
bodies which have in the past-opposed the efforts of the 
Association to obtain increased powers would have any 
voice in this matter or any power to oppose the change. 
The change does not in fact involve any. increase in: the 


existing powers. 


6. The admission to membership of an organisation 


which was itself a trade. union would not involve any 


breach by the Association of the proviso to Clause 3 of 
the Memorandum of Association. If the Articles were 
altered as suggested there would not, in our opinion, be 
any legal objection to such an organisation becoming a 
member. 

7. We are strongly of opinion that the Association 
will best consult its.own interests and those of the pro- 
fession by remaining incorporated. As some of the advan- 
tages of incorporation we may point out that a Corpora 
tion is a legal entity with a recognised status, capable of 
holding property and contracting, suing, and being sued 
in its own name: its members and officers are not per- 
sonally responsible for its acts or liable under its con- 
tracts, and the whole liability of any member is limited 
(in the case of such a-corporation as the Association) to 
the amount of his annual subscription and the ameunt- 


his contribution (in the improbable event of a winding. — 


up) as fixed by the Memorandum. . 

In the case of an unincorporated society property must 
be vested in a fluctuating body of trustees, and contracts 
must be entered into by trustees or officers or other agents 
who must necessarily incur personal liability in:se doing. 
These disabilities must have the effect -of ing and 
restricting the operations of the Society. 


unincorporated association © 


permitted to impose -conditions of membership whi _ 
_ might be either general or applicable to a wpe 
organisation seeking admission. Of course the bodies 
| 
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For the Association to revert to the position of such a 
Society after having enjoyed the advantages of incor- 
poration for many years would, in our opinion, be a 
retrograde step involving the abandonment of a large part 
of its dignity and prestige and the loss of many of its 
present facilities for carrying on its work. | 

6th March, 1920. 


APPENDIX IV. 


MEMORANDUM OF EVIDENCE GIVEN BEFORE THE 
DEPARTMENTAL COMMITTEE ON THE WORK- 
MEN’S COMPENSATION ACT ON BEHALF OF 
THE BRITISH MEDICAL ASSOCIATION. 


I.—THE POSSIBILITY OF INCLUDING IMMEDIATE MEDICAL AND 

* SURGICAL FREATMHNT AFTER AN ACCIDENT AS PART OF THE 

BENEFIT TO WHICH AN INJURED WORKMAN IS ENTITLED. 

1. Immediate medical and surgical treatment is already 

rovided for under the National Health Insurance Act. 
Under the new regulations which are expected to come 
into force as from April lst, 1920, every injured workman 
will be entitled to medical or surgical treatment by any 
panel practitioner in an emergency, even although his 
own pon doctor is not available. 

2. There are, however, certain ‘juveniles who do not come 
under the scope of the National Health Insurance Act, 
viz. : those juveniles who are employed and who have not 
attained the age of 16. For immediate treatment for 
these cases the-employer should be responsible. —_- 

3. There are numerous cases of injury the treatment of 
which beyond first aid is outside the scope of ordinary 
competence and skill of an ordinary panel practitioner, 
and therefore outside the agreement of an insurance 
practitioner with the Insurance Committee. These cases 
are, wherever possible, sent to some institution where the 
necessary treatment can be provided, and it is the duty 
of any panel practitioner to advise where such treatment 
can ke obtained, It happens in many cases that the 
injured person objects to being sent to an institution 
rather than to his own home, and this matter is dealt 
_ with under III. B. para. 7. 

4, It should be incumbent upon the employer to provide 
such first aid appliances as are necessary; and the 
arrangements in this connection should be under the 
direction and inspection of the medical referee. The 
employer should be compelled to put in charge of the first 
aid department someone who is trained in the subject. 
‘The onus of the provision of proper transport should be 
mpon the employer, 

5, In the case of big works where there are larme 
numbers of employees it would be to the benefit of the 
employer to provide immediate medical and surgical treat- 
ment by appointing a suitable doctor or doctors to carry 
out this work. 


IL—TuHE TREATMENT AND TRAINING OF THE WORKMAN WHO 
HAS SUFFERED SERIOUS INJURY AS THE RESULT OF AN 
> ACCIDENT, WITH A VIEW TO HIS RETURN TO SUITABLE 
EMPLOYMENT. 
A.—Treatment. 


6. Adequate and efficient treatment of minor as well as 
serious injuries is essential in order that an injured 
person may be able to return to his former employment 
or to some other suitable occupation. Many minor 
injuries are inadequately treated because there are not at 

esent facilities in every district for proper treatment. 
in many districts where there are hospitals for the 
treatment of serious cases, no provision is made for the 
treatment of minor cases, e.g., by massage, electricity, 
ete. There are many injuries which it is practically 
impossible to treat efficiently at home and with can only 
be attended to by persons trained in that particular 
work. For instance, a practitioner of ordinary competence 
and skill cannot be considered to have the necessary 
knowledge to enable him to treat certain injuries by 
massage and electricity. It is of course incumbent upon 
him to advise the injured workman where he can obtain 
such treatment, but it often happens that there are no 
facilities of the kind available within a reasonable 
distance. 

7. There are many cases which would benefit materially 
if certain recommended treatment were accepted by the 
patients. Where such recommended treatment is not 
accepted by the patient the same should be referred to 
the medical referee whose decision (after consultation 
with the injured person’s own medical attendant) should 


be final. Compensation should be reduced if the injured 
workman unreasonably refuses to undergo such treatment, 
(Examples in explanation of this point will be given by the 
witnesses). 

8. It should be the employer’s duty to supply the 
necessary appliances such as artificial limbs, trusses, ete. 
which are considered to be necessary by, the medical 
referee. 

B.—Training. 

9. Where a workman is permanently disabled from 
following his own occupation or so disabled that his 
earning power is permanently reduced the medical referee 
should certify to this effect and state for what class of 
work he is fit to be trained. 

10. Use might be made of the institutions which have 
been set up by the Ministry of Pensions in order that the 
injured workman might be trained with a view to his 
return to suitable industrial work. 


IiI.—THE PLACE OF THE DocToR OR SURGEON IN THE 
PROCEDURE FOR DECIDING DISPUTED CASES, WHETHER AS 
WITNESS, MEDICAL REFEREE, OR ASSESSOR. 


A.—Medical Witness. 

11. No attempt should be made to dispense with the 
evidence of the patient’s own doctor. — ‘4 

12. In any disputed case (disputed owing to conflicting 
medical evidence) the medical evidence should not be 
heard in open Court but the whole facts of the case 
should be submitted to a medical referee appointed by 
the State and the medical witnesses should be summoned 
before the medical referee and speak to the facts of the 
case as they appear to them. ; 

13. In a disputed case either enig should be permitted 
to have the case discussed in this manner #.c. as far as 
the medical aspect of the case is concerned. The opinion 
of the medical referee might be final or an appeal could 
be allowed to a Board of Medical Referees. If the above 
procedure were adopted it would tend to prevent such 
circumstances as :-- 

(a) Unnecessary; expenditure of money. 

(b) Cases of neurasthenia the result of long drawn- 
out litigation on points of medical evidence alone. 
A Neurosis very often rests upon the idea of the 
injury rather than upon the injury itself. 

(c) The eliciting of untrue opinions, the resuié 
of torensic craft. 

(ad) Distrust of the employer by the workman who 
imagines that the doctor who is engaged by the 
employer will always act against the interests of the 
workman. 


14. Opportunity should always be given to a doctor 
representing the deceased’s family or trade union and a 
doctor representing the employer to be present at a post 


mortem, 
B.—Medical Referee. 


15. Should be appointed by the State. 

16. Should be thoroughly competent in this branch of work. 

17. Should have the supervision and control of all first 
aid appliances and arrangements. 

18. Should be available for consultation if required by 
the injured person’s doctor. 

19. Should decide all cases which are disputed on 
medical grounds, his decision in this case to be binding 
on either party, with the exception that an appeal might 
be allowed to a board of medical referees. 

20. To decide in cases where pre-existing disease is 
a factor, and to assess the percentage of incapacity in 
connection with same. 

21. Should have the power to enforce treatment after 
consultation with the injured person’s own doctor and 
reduce benefit if treatment is refused. 

22. Should decide as to whether or not such appliances 
as artificial limbs, trusses, etc., are necessary. 

23. Should advise as to the suitable treatment and 
training which he considers necessary in order to fit the 
injured person to return to suitable employment. 


0.—Medical Assessor, 


24. Would not be ee if the procedure outlined 
above were adopted, but should present arrangements 
hold, whereby disputed cases are decided in open Court 
then the medical assessor should be summoned fh all cases 
where medical evidence is to be taken. 

25. It should not be optional for the judge to say 
whether or not the medical assessor is to be present. 

26. It should be for the medical assessor to decide of 
points of conflicting medical evidence, 
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{V.—THE PossIBILITY OF ESTABLISHING A PERCENTAGE 
ScALE OF INCAPACITY, COMPENSATING PHYSICAL INJURY 
ACCORDING TO NATURE OF INJURY, OCCUPATION, AND AGE 
oF INJURED PERSON. 

97. Difficulties here are very great but the adoption of 

such a scheme might be possible in one or two specific 

fnstances such as loss of an eye, total or partial loss of 

‘a limb or some well defined injury but even in these 

eases the injured person’s wage-earning capacity differs 

according to the nature of his work. ‘The experience of 


the Ministry of Pensicns might be useful. 


“98, The establishment of a- percentage scale of in- 


capacity would mean the cross-indexing of every bone and 

int with every trade or vocation, for Instance, by 
taking say, the right hand, the use of which in every 
trade would have to be gone into and a percentage value 
‘gstablished on each digit. 
‘#29. Possibly the best plan would be to postpone such a 
scheme for a time, for, were treatment and training 
pbligatcry, there would later on be more satisfactory 
‘data which would serv2 as a guide in this connection. 
V.—WHEN SHOULD COMPENSATION COMMENCE? 

‘This is not primarily a medical question, but a few 
abservations may not seem to be out of place. : 

+30. The present method whereby compensation is not 

id until the workman has been off work for 14 days 
g liable to misuse. - Quite apart from any question of 
nialingering, for in the Association’s opinion there is no 
great amount of malingering, it is only in accordance 
with our knowledge of human nature to suppose that a 
workman who is able to resume his work on the 12th day 
will be tempted to. make the most of his condition in 
erder to receive compensation as from the first day of 
his accident. 

31. It would be a benefit to employer and to employee 
ike if compensation were paid from the fourth day for 
the following reasons :— 


. . (a) The injured workman who is tempted to make 
the most of his condition in order to come within 
the 14 days’ rule will probably resume work much 
sooner. 

(b) It would prevent the injured workman con- 
 tinuing his employment in the belief that his injury 
will not last long enough for him to obtain 

“compensation under the 14 days rule. There are 

. instances where this has happened with bad_ results. 
Had the patient been in a position to claim com- 

“© yensation earlier by stopping his work then he might 
' have prevented a condition arising which would 

cause him to claim compensation for a longer period. 

In such a case both the employer and employee 

would benefit. 

(c) Payment of compensation from the fourth day 

* would obviously be of benefit to the employee as he 

' would be in receipt of compensation sooner. 


“To pay compensation from the first day would cause 
endless clerical work and would be impracticable in 
view of the many trivial cases whick last for one or two 
s. 

en Payment of compensation, no matter when 
eommenced should not be held as an admission of 
liability. There may be many cases where medical 
evidence would prove that liability should not be 
admiited. If payment of compensation could be made 
without prejudice it would be an advantage. 


APPENDIX V., 


ri RANDUM OF EVIDENCE PLACED BY THE 
MEDICAL ASSOCIATION BEFORE THE 
- COLONIAL MEDICAL SERVICES COMMITTEE 
' (APPOINTED IN NOVEMBER, 1919, BY THE 
SECRETARY OF STATE FOR THE COLONIES), 
ON 23xp FEBRUARY, 1920.: 
“, The reference to the Colonial Medical Services Committee 
Ve: “©To consider the position of the Medical Services of 


-the various Colonies and Dependencies, with a view to |) 


maintaining and increasing the supply of candidates, and 
to securing contentment within the Services ; and to con- 


ider whether the principle of assimilating the medical 
survioual neighbouring Colonies may usefully be extended, 
and if so, how far, and by what means. 


2. The information contained in this Memorandum is mainly 
based upon information obtained from the Colonial “Branches” 
of the Association. The Committee will no doubt make due’ 
allowance for the way in which the information has had to be’ 


fact that obviously it is very difficult to submit witnesses with’ 
firsthand evidence: and that it is in some cases impossible for 
the Association to give the names of those who have supplied 
the information. 

3. The British Medical Association has approximately 6,500 
members outside the United Kingdom, including a large pro-. 


- portion of the members of the Medical Services of the various 


Colonies and Dependencies, who look to it to voice their 
grievances and protect their interests. 
4. The Association proposes to place before the Committee $. 
(i.) some points which according to information placed 
at the disposal of the Association, militate against 
contentment within the Service and make it unlikely 
that a proper supply of candidates will be maintained,” 
with suggestions as to remedies ; ) 
(ii.) the opinion of the Association as to assimilation 
of the Medical Service of neighbouring Colonies. 


I. Derects Leapine To DIscoNTENT IN THE SERVICE. 
5. These may be grouped under the heads :— 
(A) The nature of the work and the conditions of 
(8) Pay, allowances and pensions. 


(A) Nature oF THE Work AND Conprrions oF SERVICE. 
Need of Fuller and Clearer Statement of Conditions of Service. 


6. The full nature of the contract made by entrants into the 
Service is often not understood by them. Many members of 
the Service are discontented because they now realise that the 
pensiens attainable are not what they thought they would be 
when they entered, or because the opportunities for private 
practice are less than they expected. : 

7. Doubtless many of these impressions are due to want of 
proper care and foresight on the part cf applicants, but the 
Association believes there isa need for a more careful state- 
ment in black and white of the exact terms, conditions and 

rospects of the Service, including all privileges to be enjoyed 
ie the medical officer. In some cases there appears to be no 
formal written contract between the Secretary of State or, 
Local Government and the Medical Officer. It should be 
impossible tor this to happen. 


INSUFFICIENT INSPECTION OF Work, AND HELP By SuPERIOR 
OFFICERS : WANT OF INTIMATE ToUCH WITH 
CoLonIAL OFFICE. 


8. More frequent inspection of the work of scattered officers 
is strongly recommended. More frequent visits by the superior 
administrative officers would be welcomed by the medical 
officers. At present there is perhaps a tendency to judge them 
too much by their reports. All officers are not equally good 
at making the best of themselves on paper. 

9. In addition to this visitation, the Association strongly 
recommends -the appointment of one or more Inspectors or 
Travelling Commissioners who should be officials of the Colonial 
Office and should spend part of their time travelling ana part 
in the Colonial Office. They should be men with large tropical 
experience and outstanding reputation in the Service. ese 
officers would be liaison officers between the Services of the 
different Colonies and the Colonial Office and its Advisory 
Committee ; they would be able to take a wide view of the 
needs and possibilities of the Service and would be able to 
impress that view both at the centre and at the periphery. 

10. The above considerations lead the Association to press” 
for much wider publicity for the present Advisory Committee to 
the Colonial Office. The existence of that Committee seems to 
be scarcely known to officers in many parts of the Service ; 
apparently its main dealings up to the present have been with 
the West African Service. The Association strongly recom- 
mends that the Medical Services in all the Colonies be kept in 
touch with the Committee and that its scope and influence be 
extended as widely as possible. 


FoR More HosPiraL AND OTHER BUILDINGS AND 
EQUIPMENT, ALSO PaTHOLoGicaL * 


11. Before the war the Association was given to understand | 


that in many areas the hospital and dispensary facilities were 
insufficient. That deficiency is now still more marked. The 


Association would urge that reports on this point be called for 


_and given the most favourable consideration possible, 


_gathered-—the difficulties and delays*in communication, the 
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12. There is apparently need for sfandardisation of the supply 
of equipment, both drugs and appliances, and surgical instru- 
ments and hospital equipment. This matter should receive 
the attention of the Advisory Committee, 

13. The need for increased Patholoyical facilities and Patho- 
logical staff is being more and more recognised in all countries. 
These facilities are deficient probably in every Colony. 


OpPORTUNITIES FOR PrivATE PRACTICE. 


14. The offer of opportunities for private practice has played 
a great part in attracting medica! men to some of the posts with 
the smaller salaries. But the Association has good reason to 
believe that this factor is losing its attraction because medical 
officers find that the private practice is often very small and 
sometimes it is limited by conditions which make it very un- 
attractive. For example, in Grenada, the Government tariff 
of fees for attendance on ‘‘ labourers,” has tended to place a 
very low value on fees in private practice. Many who are 
better situated financially than the ‘‘ labourer,” regard the 
Government tariff as a standard of medical remuneration and 
demur to the payment of reasonable fees. The Government of 
Grenada not longagoappointed a Committee tc formulatea tariff 
of fees for private practice. This tariff has not been officially en- 
forced, but the Association considers that any attempt to regu- 
late the fees for private practice is bound to lead to discontent 
and is a mistake, inasmuch as it interferes with that elasticity 
as regards charges which enables the doctor to attend the 
deserving at lower rates by charging people who are well able 
to afford a higher fee. 

15. From the amount of correspondence which the Associa- 
tion has had on this subject, together with its experience in 
the kindred case of the Indian Medical Service, it believes 
that it is very important that no undue restriction should be 
put on the right of private practice. The public who are not 
entitled to the medical officer's servicesas aright, welcome the 
opportunity of access to a well qualified man, and the fact 
that the official income can be increased by private practice is 
a stimulus to good men to enter the Service and to endeavour 
to earn a reputation while in the Service. 

- 16. The Association therefore recommends (a) that where 
private practice is allowed, it should not be whittled down by 
restrictions ; (b) that official tariffs should not be framed for 
people who are able to pay for and look after themselves ; and 
(c) that no objection should be raised to medical officers 
increasing their fees for private practice to meet the present 
economic conditions. 


QUALIFICATION FOR SERVICE. 


17. The Association is concerned to learn that in the West 
Indies vacancies are frequently filled by the appointment of 
holders of American diplomas. This procedure is not calcu- 
lated to strengthen British influence in the West Indies. 


Sratus oF MEDICAL OFFICER. 


18. The Association believes that it is very desirable that in 
order to establish and maintain the status of the Service, the 
Director of Medical Services of a Colony or Protectorate should 
he ex-oficio a member of its Legislative and Executive 
Councils, where such bodies exist. 


RESTORATION OF PrE-WaAR PERSONNEL. 


19. No stone should be left unturned to restore, and, in 
many cases, increase the pre-war personnel. The difficulties 
of this are realised. There is a shortage in the supply of 
doctors which will continue for a few years, and there are 
plenty of posts available at home at salaries which are better 
than those offered for even more responsible work in the 
Colonial Medical Service. The consequence is a shortage of 
entrants which is very hard on the overworked members of the 
staff, and consequently prejudicial to the efficiency of their 
work, and makes them discontented. The knowledge that 
those in the Service are discontented, quickly spreads, and 
once a Service gets ‘‘ under a cloud” it takes a considerable 
time, even after everything has been done to remove grievances, 
before it begins again to attract the right kind of recruit. 


OrPoRTUNITIES FOR SPECIALIZATION. 


20. Specialization needs to be recognised in the Colonial 
Medical Services tv a much greater extent than it is at present. 
There are few areas so small as to be able to do without 
Surgical Specialists, Pathclogists, Radiologists, Ophthalmo- 
logists and Specialists in Venereal Disease. Officers should be 
encouraged to fit themselves by special study for such posts, 
which should carry with them extra pay. 


Hovusina. 


21. Ascarcity of suitable houses is reported from many 
quarters. It is realised that this is inevitable in present 
circumstances, but the Association considers that all ‘the 
Colonial Governments should make themselves responsible for 
providing houses for all their Medical Officers. 


Sayirary DEPARTMENT. 


22. The evidence at the disposal of the Association leads jt 
to believe that the Colonial Office seems to attach insufficient 
importance to the Sanitary Department of some of the Services, 
There is evidence that in East Africa for example the personnel © 
is inadequate, leading to the medical officers having to do 
work which could quite well be done by subordinates. — 

Strong complaints have been received as to the lack of 
qualified British Sanitary Inspectors in many Services. The 
Association believes a certain number of these inspectors to be 
necessary for the sake of discipline and exampic, and even’ 
where natives have been trained as inspectors. The. British . 
Sanitary Officers who are employed are believed to ke very. 
insufficiently paid, with poor prospects as regards promotion | 
and pension, and overworked. Bes 


Tue Nursinc Starr. 


23. An adequate staft for this important auxiliary service ig . 
naturally a matter of great concern to those interested in the 
‘Services of the Colonies. The Association trusts that the 
Committee will report in favour of a considerable development «. 
of this Service in every Colony. The matrons and sisters. . 
should be thoroughly well trained British Nurses, with a: 
salary and prospects of pension which will induce women of - 
that kind to accept service. They should be given plenty of 
help from native sources. y 


OTHER TUAN MerpICAL OFFICERS AND NURSES. 


24. There is reason to believe that in many districts the’ 
native staff (other than nursing) for assisting the doctors is 
insufficient. The need for more adequate clerical assistance 
has frequently been mentioned to the Association. 


LEAVE. 


25. This importance question is bound up with the restora- 
tion of pre-war personnel. Until the cadre is complete there 
will be constant dissatisfaction in the Service owing to the 
inability to get leave. 

26. The Association has abundant evidence that the 
opportunities for leave are at present insufficient- Its 
experience in regard to the Colonial Services in previous years, 
and the Indian Medical Service during the past year or two, 
has convinced it that there can be no contentment in an 
Foreign Service unless there are proper arrangements for Be 
home, and study leave. * 

27. The Association feels that there is no need to elaborate: 
this point further, except to emphasize the growing importance. 
which is attached to study leave as a factor in improving the: 
status and efficiency. of a Service. : 


PROMOTION. 


28. There is much discontent caused by difficulties as — 
regards promotion, and these seem to the Association to be 
inherent in a Service, most of the units of which are so small. 
The ideal way of getting rid of these difficulties would be by 
the establishment of one Colonial Medical Service, but the 
Association realises that this is, at. present at any rateyé 
unattainable. 

29. Agreat deal of relief would be given by adopting the: 
grouping system referred to in a later paragraph. Generally. 
speaking, the Association believes there should be more inter-) 
change of medical officers wherever possible, and that the ° 
records and capabilities of individual officers should be brought» 
regularly before the Advisory Committee, which might do 
much in the way of facilitating interchange and promotion. 

30. If the Committee is not convinced of the practicability 
of the grouping system. the grievances connected with the lack 
of promotion must be met by more liberal salaries, with equitable 
grading. 

31. Incidentally the Association would suggest that the 
Army System should be adapted to the Medical Service, and; 
that the Annual Confidential Report of the Principal Medical 
Officer should be sent to the subordinate concerned for. his 

32. Attention is called to the delay which frequently occurs. 
in filling senior posts. As an example, the P.M.O. of Uganda’ 
retired in February, 1918, with one year’s leave on full pay -- 


due to him. During that year the D.P.M.O. did the work 
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of the P.M.O. without extra pay, and a §.M.O. did the 
p.P.M.0.’s work. The P.M.O. finally retired.in February, 
1919, and the post was not filled until July. The Neputy’s 

t was not filled until December, and apparently the vacant 
BxL.0. ’s post has nut yet been filled, though the Governor and 
the Acting P.M.O. recommended a medical officer for the post 


‘jn April, 1919. 


(B.) Pay, ALLOWANCES AND Pensions. 


33. The Association fully recognises the impossibility of 
fixing any scheme which would be appropriate to every Colonial 
iMedical Service. It is convinced that the present payments 
are inadequate, even with the war bonuses that have been 
granted. The cost of living has mounted rapidly in practically 
ievery part of the world, and the Association is not aware of 
any place in which the bonus has placed the recipient even 
approximately in his pre-war position. 

34, The Association recommends that the salaries of Colonial 
‘Medical Officers should be revised throughout and brought 
jnto line with those in the Army, Navy and Indian Medical 
Services, and would recommend that there should be at least 
a 50 per cent. increase on pre-war salaries (including 
emoluments). 

35. The Association wishes to point out that the granting of 
‘bonuses, welcome as they have been, has led in the case of the 
(Colonial Services to a new hardship. The war bonus is not 
pensionable and therefore an officer who retires now and has 
Fis pension based on pre-war salary, is placed in an almost 
impossible position. 

36. Ina later paragraph the Association refers to action it 
has taken in regard to pensions of men already retired, but it 
would strongly urge that steps be taken to prevent more 

rsons being added to that aggrieved class. this grievance 
should be remedied by. an all-round increase of salaries as 
above suggested. If thiscannot be brought about immediately, 
war bonuses should at once be merged into salaries. 

37. The pensions would of course increase with the salaries. 
On this point the Association would urge that all Colonial 
medical appointments filled from this country should be 
pensionable. It is understood that there are still some few 
non-pensionable posts in the Service. The Association is of 
opinion that all salaried members of a Foreign Medical Service, 
on whose time the Government has the first claim, should be 
ertitled to a pension. 

38. The question of gratuities should also be placed upon a 
firm basis. 
be got rid of. For example, in Eastern Africa owing to the 
decision to postpone the operation of the gratuity principle 
until (at the earliest) 1921, a medical officer with service 
between twelve and eighteen years would receive no extra 
panty for the period he has served over twelve years, and 

necessarily to serve until (at least) 1921 in order to be in a 
position to claim any gratuity. 

39. The Association would suggest that gratuities be on the 
following scale:—After nine years’ service, £1,000; after 
twelve years’ service, £1,250; and for every year from twelve 
‘to eighteen years’ service an additional £100 gratuity. (These 
amounts are stated in pre-war values. They should be 
‘increased on same scale as pensions to meet the de-valuation of 
money). 

The pension should be capable of being claimed as a right 
after eighteen years’ service, irrespective of age. 


Existing Pensions of Retired Colonial Medical Officers, 

40. Tae Association has for some time been urging upon the 
Colonial Oftice the need for increase of pensions of medical 
officers who have retired from the Colonial Service,-in view of 
the greatly altered value of money resulting from .the war. 


The Colonial Office replied that the majority of the Colonial _ 


Governments had replied to a communication addressed to 
them to the effect that they hoped a decision would be arrived 
atin the near future, but that as the decision would affect all 
pensioners, me-lical or otherwise, difficult, questions of con- 
siderable complexity were involved in the case of the less 
opulent colonies. 

41. The Association realises that this is a very wide-reaching 
and difficult question, but it comes within the purview of the 
Committee because the popularity of a Service depends largely 
upon its history. If a Service gets a reputation for behaving 
shabbily to the men in its service, the best men fight shy of 
entering it. If, on the contrary, the Service acts equitably or 
even generously to the men who have served it well, it can 
depend with confidence on a supply of the right men. 

42. The Association would therefore be glad if the Committee 
could do anything to hasten the equitable settlement of this 
question, which is one of the deepest concern to many men 
who have served the Empire well*and who have a right to 


Certain anomalies at present exist which should - 


expect it to help them in economic circumstances over which 
they have no control. 


II.—QUESTION AS TO ASSIMILATION OF MEDICAL S¥YRVICES OF 
NEIGHBOURING COLONIES. 


43. As previously stated, the Association considers that the 
ideal would be one general Colonial Medical Service, but as 
the difficulties seem at present to be insuperable, the 
Association would strongly recommend that there should be a 
system of grouping of the Services of Colonies working under 
similar conditions. Thus, for example, the East Africa, 
Uganda, Nyasaland, Somaliland and Zanzibar Protectorates, 
with any adjacent territories ultimately absorbed, would ob- 
viously form a-suitable group. 

44. The Association would point to the good example 
of what has been done in West Africa as a vindication of this 
suggestion. The advantages of such grouping are great, 
particularly as bearing on leave and promotion. 
would be large enough for the creation of an esprit de corps 
which cannot exist in very small Services. 


Such a group . 


45. The Association would advise a considerable extension - 


of this grouping scheme. For example there might be a West 
Indian 
West African Group; an East African Group; 
Eastern Asia Group. 1 

46. The Association attaches a good deal of importance to 
this suggestion, which it hopes will receive the earnest 
consideration of the Committee. 


Group ; a Mediterranean and Minor Colonies Group; a - 
a an 


NOTICES OF MOTION BY DIVISIONS FOR THE . 


ANNUAL REPRESENTATIVE MEETING, 
CAMBRIDGE, 1920.-° 
That the Representative Body, being of opinion that the 
time has come when officers of His Majesty’s Colonial 
Services should be accorded the same merece as other 


officers of His Majesty’s Services, amend By-law 7 to read 
as follows: 


7. Notwithstanding anything contained in either of 


the two last preceding By-laws, officers of the Navy, ° 


Army, Air Force, Indian and Colonial Medical Services 
on the Active List are eligible for election through 
the Council or a Branch without any such certificate 
as therein mentioned. emp 
By Coventry Division : 
That the Representative Body is of opinion that the 


suggested remedy for existing financial straits of hospitals, 
namely, to demand contributions in aid of their main- 


tenance from the paseats, fundamentally alters the basis 


of the relationship hitherto existing between the Honorary 
Medical Staffs and the subscribers ; and refers the question 
to the Council for consideration and report. 


By Willesden Division : 

_ That the Representative Body instructs the Council ot 

- the Association to consider what steps can be taken to deal 

with the undue advertising of drugs in various forms, for 
self-medication. : 


By Nottingliam Division: 
1. That the time has arrived when the Association should 
‘deal with the question of the medical attendance on miners’ 
‘families, and endeavour to establish a minimum uniform 
rate throughout the kingdom. 
2. That the salary of the Medical Secretary be raised to 


£2,009 per annum, and that of his Assistants prorata. - - 


Notice to Divisions AND BRANCHES. 
The Supplementary Report of Council to the Repre- 


sentative Meeting will appear in the Supprement of May — 


29th, 1920. 
Notices of Motion and Amendment by Divisions and 
Branches for consideration by the Annual Representa- 


tive Meeting will ba published in the SuprLement as, 


they ave received, but none can be published later than 
Juue 12th, for which purpose they must be received by 
the Medical Secretary not later than the first post on 
Monday, June 7th. 


It will be possible, however, to include in the Agenda for - 


the Annual Representative Meeting all Notices ef Motion 


_and Amendment which are received by the Medie » 3ecre-. 


tary not later than the first post on Monday, June 14th, 
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ASSOCIATION NOTICES. 


SUPPaMENT TO THE: 
Mepicat 


‘Association Notices. 


MEETING OF COUNCIL. 
Tue next Meeting of Council will be held on Wednes- 
day, May 19th, in the Council Room, 429, Strand, 
London, W.C. 2. 


ELECTION OF REPRESENTATIVE BODY OF 
THE ASSOCIATION, 1920-21. 
Constituencies in Representative Body. 
THE list of the provisional Homme Constituencies for 
- election of the Representative Body, 1920-21, appeared in 
the SUPPLEMENT of January 24th, page 21. , 

’ As intimated to all the Oversea bodies, the Council 
has made each Oversea Division and Division-Branch, 
possessing an Honorary Secretary and the necessary 
organization, an independent Constituency. 


Election of ‘Representatives and Deputy-Representatives. 


The Representatives and Deputy-Representatives in 
the Representative Body must be elected not later than 
May 28th, and their names notified to the Medical Secre- 
tary not later than June 4th. 

The Council draws special attention to the fact that it 
is éntirely within the discretion of each Constituency 
to decide whether the election of its Representative(s) 
and Deputy-Representative(s) shall be carried out by 
General Meeting of the Constituency, or by 
postal vote. 


Date of Annual Representative Meeting at Cambridge. 


The Annual Representative Meeting at Cambridge will 


begin on Friday, June 25th, at 10.a.m. 


ELECTION OF COUNCIL OF THE ASSOCIATION, 
1920-21. 


THE list of.the Groups of Branches in the United Kingdom 
for election of twenty-four members of the Council, 1920-21, 
and Nomination Form, appeared in the SUPPLEMENT of 
January 24th, page 22. Nomination Forms will be 
forwarded by the Medical Secretary on application by 
Branches, Divisions, or Members. The Nominations must 
be:in the hands of the Medical Secretary not later 
than May 17th. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 
SCHOLARSHIPS. 
THE Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: 
1. An Ernest Hart Memorial Scholarship, of the value 


of £200 per annum, for the study of some subject in. 


the department of State Medicine. 


2. Three Research Scholarships, each of the value of 
- £150 per annum, for research into some subject relating 
to the causation, prevention, or treatment of disease. 


Each Scholarship is tenable for one year, commencing on 
October lst, 1920. A Scholar may be reappointed for not 
more than two additional terms. 

The Conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C.2. ; 


GRANTS. 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of Research into the Causation, Treatment, or Pre- 
vention of Disease. Preference will be given, other things 
being equal, to members of the medical profession, and 
to ‘applicants who propose as subjects of investigation 
problems directly related to practical medicine. rig 

The Conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied .on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C.2. ae 


4 


‘suggested lines. 


expression. 


Applications. 

Applications for Scholarships and Grants for the 
1920-21 must be made not later than Saturday, May : 
1920, in the prescribed form, a copy of which will bg 
supplied by the Medical Secretary on application. : 

Each application should be accompanied by testi. 
monials, including a recommendation from the head ‘¢ 
the laboratory, if any, in which the applicant proposes to 
work, setting out the fitness of the candidate to condueg 
such work, and the probable value of the work to be. 
undertaken. This is not intended, however, to preveng. 
applications for Grants in aid of work which need not be 
performed in a recognized laboratory. ; 


THE SOUTH AFRICAN CONGRESS. 
Tue South African Congress of the British Medical Asso. — 
ciation will be held in Durban in October next, when the 
Natal Coastal Branch will be the hosts, and the officers 
and council will form the local organizing committee.. -...;- 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION 
Dr. M. J. Oliver, Honorary Secretary, St. Boswells, gives noties 
that the annual meeting of the Division will be heid.in the 
Railway Hotel, Newton St. Boswells, at 3 p.m..on Wednesday, 
May 19th. Business: Annual report and accounts; Appoint — 
ment of Officers; Medical Parliamentary Fund; Local Emer. 
gency Schemes; Life Insurance Fees; Instructions to Repre- 
sentatives to Representative Meeting ; Fees of Medical Officers 
to Post Office; Election to Council; Recruitment of Members; 
Medical Staffs of Hospitals, Pension Work. rity 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting 
for 1920 will take. place at Southport on June 9th. The members 
will be entertained at lunch by the Southport Division, and 
after the President (Dr. Baildon, Southport) has given hig 
address scientific papers will be read. A number of excur- 
sions are being arranged for the afternoon, and in the evening 
members will dine together. Members desiring to bring forward 
papers should communicate with the Branch Secretary, Mr, 
i. S. Heaney, F.R.C.S.1., 36, Rodney Street, Liverpool. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND 
Ho.sporn DIvisions.—A general meeting of the Westminster 
and Holborn Divisions will be held at the St. James’s Vestry 
Hall, Piccadilly, on Thursday, April 29th, at 5 p.m. Agenda: 
Revised Ethical Rules; Election of (a) Representatives, (0 
roe of Council; Increase of Fees; Subdivision of 

ivisions. 


MIDLAND BRANCH: LINCOLN AND KESTEVEN DIvISions.—Dr, 
Godfrey Lowe, Honorary Secretary, Lincoln Division (42, Lang- 
worth Gate, Lincoln), gives notice that a meeting of members 
and non-members of the Lincoln and Kesteven Divisions will 
be held at the Lindum Restaurant, Lincoln, on Tuesday, Aprit 
27th, at3p.m. Dr. Alfred Cox, O.B.E., Medical Secretary, wilt 
attend and give an address,-entitled ‘‘ Some reflections on what 
an organization of medical men should be and should do.” A 
discussion will follow. Tea will be provided. : cok 


INSURANCE. a 
CORRESPONDENCE. 
THE INSURANCE ACTS COMMITTEE. 


Proposal Sor a Complimentary Dinner. x 
Sir,—The letter signed by Drs. Brackenbury and Cok, 
published in the SUPPLEMENT to the BRITISH MEDICAL 
1920, page 98, was discussed at 
meeting of the Standing Committee of Gro 
15th, 1920. ap Kon 
Regret was expressed that the Insurance Acts Com- 
mittee are not willing to agree that the scheme for a testi- 
monial to Dr. Brackenbury and his colleagues as outlined 
in our letter of March 23rd, 1920, should proceed on the 
Whilst fully appreciating the reasons 
why such a scheme should not be proceeded with, and 
having regard to the response already made to our appeal, 
it was felt that some representativesmeans should- be 
adopted whereby the feelings-of the profession might find | 
L It was decided not’ to proceed with any 
testimonial without the consent of the: proposed recipientsy- 


-but it was the opinion of. the Committee that a dinner 


should be held on the night of the next:Conference of 


‘Panel Committees and Local Medical Conimittees,’ant 
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that the Insurance Acts Committee and Dr. Cox should be 
entertained as guests. It was decided for this purpose to 
ask all Panel Committees to subscribe a sum “equivalent 
to 1s. per insurance practitioner in each area. . 

It is hoped that Panel Committees will nominate their 
delegates to the Conference as their representatives at 
the dinner. 

The probable date of the dinner will be October 21st, 
but as arrangements have to be made some time in 
advance we hope to hear from the secretaries to Panel 
Committees at as early a date as possible.—We are, etc., 

. B. A. RICHMOND, 
Rost. J. FARMAN, 
Secretaries. 


51, Chancery Lane 
London, W.C. 2, “April 20th. 


Register of Insured Persons. 

Smr,—I make no apology for once more calling upon 
the authorities concerned to endeavour, on the lines indi- 
cated by me on several previous occasions, to get a correct 
register of insured persons. And may one express the 
hope that doctors on the panel will actively interest 
themselves in this subject? If they do not, they might 
find that the present capitation fee will be reduced to 
about 8s., for the muddle in the matter of medical cards 
and ‘title to benefit’? is more muddly than ever. It 
would be interesting to know the total of the numbers 
that have been taken. off our lists in London under the 
Suspense Scheme. I estimate the number at not under 

300,000. But, Sir, since the date those lists were compiled 
or Docst out (October, 1918) the number of persons of whom 
How could it be 
otherwise when, until quite recently—and in respect of a 

rson removed from my list in October, 1918, because of his 
eath—the Insurance Committee have continued to send 
me every three months the official form requesting a report 
as to the man’s occupation, oo pulse rate, 
sputum, if any, etc., etc. Now, Sir, I, not being in part- 
nership with Sir Conan Doyle, M.D., ” simply could not 
furnish the details. And I wish to suggest that if the 
facts asked for are considered important, the London 
Insurance Committee should create a post—a special one, 
with, of course, a specialist’s remuneration—and invite Sir 
Conan Doyle to take on the job. We might then learn 
something about the ‘‘ diseases’’ the departed suffer from 
—theills we wot not of—and at least the unfortunate public 
would be spared the cost of paper, printing, postages, and 
clerks’ wages, all of which are matters of moment in 
these times, and all of which in this connexion are now 
wasted. 

I think this idea is good, andI make a present of it to 
the Ministry of Health and the London Insurance Com- 
mittce ; and I hope, Sir, that you will think it good enough 
to let it see the light in your columns. 

One hears it rumoured that the ‘‘ domiciliary ’’ treat- 
ment of tuberculous people is to be done away with. We 
cannot too soon be rid of all tragic farces. But, should 
one be misinformed, I would like to make the suggestion 


that, instead of the doctor in charge of a case being | 


asked to furnish three-monthly reports upon it, the 
health authority should require the patient to present 
himself to the doctor every three months for examina- 
tion. Then the doctor would be in a position to send a 
report. Under the present conditions the doctor is often 
unable to say whether thé patient is still alive, as the 
insured person under domiciliary treatment seldom goes 
near his doctor unless he ‘has got a cold or a touch of 
the ‘flu.’’’ But my suggestion, were it adopted, requires 
acorrect register, and a correct register can only be arrived 
at by the adoption of my other suggestion—namely, enforce- 
ment of those clauses of the Insurance Acts which lay 
obligations upon the approved societies and upon insured 
persons. Until these clauses are enforced there is one 

rson in the community who will continue to pay for 

ach of the law, and that person is the panel doctor. 


-—I am, etc., 
London, W.1, April 18th. A.R. EATES. 


LONDON PANEL COMMITTEE, 
Post-graduate Instruction. 
For the benefit of London insurance practitioners it is 
ei to hold a course of lecture-demonstrations on 
boratory methods in connexion with the prevention, dia- 
gnosis, and treatment of disease at Charing Cross Hospital 


on Thursday in each week at 9. 30 p.m. - The lectures will ° 


be given during May, June, and July by Dr. W. W..C. 
Topley, Director of the Pathological Laboratories, Charing 
Cross Hospital. The fee for the course will be £3 3s., 


payable in advance to the Secretary of the London ‘Panel: 


B. A. Richmond, Staple House, 51, 


Committee, Dr. 


Chancery Lane, W.C.2. A certificate of attendance will 
be given to those attending the class lectures. Negotia- 
tions are proceeding which it is hoped will result in oF 
course’ being arranged in the near future. 


Natal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty:— 
Surgeon Commanders: J. G. Wallis to the Impregnable, addition 
for Technical i! of Commander-in-Chief, Devonport, as Nav 
Health Officer ; Iu. Hawkins to the Canterbury ; P. T. Nicholls to 
the for Barracks and Yard; W. L. Martin, O. 

to the Valiant ; G. G. Vickery, O.B.E., to Portland Hospital ; R. 
Hartson O.B.E. . to the Temeraire; I. Bourdas to the Sine. on 
the Ark Royal ; I’. C. Wright to the Erin (temporary); Ht E. Perkins 
to RN. Hospital, Portland ; Surgeon Lieutenant M. Macleod to 
the Benbow, for general duties and rT epscinites duties as 
requisite. Surgeon Lieutenant (temporary) G. L. p ee transferred 
to the Permanent List, seniority January 8th, 1915. 


ARMY MEDICAL SERVICE. 
Major-General lag Thomson, C.B., C.M.G., retires on retired pa 
Major-General J. B. Wilson, C.B., ‘C.M. G., ‘from half-pay list.” 3 
restored to the establishment. 
Colonel W. E. Hardy is placed on the half-pay list. 


ARMY MEDICAL. Conrs 
_ieut-Colonel and Brevet Colonel C. B. Lawson retires on retired 


-Colonel F. Carroll, D 8.0., is restored to the establishment. 

Lieut.-Colonels A. J. MacDougall, C.M.G., and C. J. O’Gorman, 
D.8.0., relinquish the temporary rank of Colonel. 

Lieut.-Colonel J. P. Silver, C.B.E., D.S.O., retires on retired pay on 
account of ill health contracted on active service. 

Lieut.-Colonel H. A. Davidson, D.S.0., and Major ard Brevet Lieut.- 
— W. F. Tyndale, C.M.G., D.S.O., relinquish the acting rank of 

olonel. 

The following relinquish the acting rank of Lieut.-Colonel: Major 
and Brevet Lieut.-Colonel B. A. Craig, Majors BR. N. Hunt, D.S.O., 
H. W. Russell, O.B.E., C. J. Wyatt, Captain and Brevet Major R. E. 
Barnsley, Captain F. W.M. Cunpingham, D.S.O. 

Majors to be acting Iieutenant-Colone's: G. B. F. Churchill from 


June 12th to November 23rd, 1919, T. D.S.O. 
‘Pemporary Captain (acting Major) F. k. Kirkham to be acting 
Lieutenant-Colonel. 


The following re! — the acting rank of Major: Captains C. 
Clarke, D.8.O.,. R. Dickinson, O.4.E., M. B. King, M.C., 
J.W.G.H. Riddel, M. 6. A. L. Robertson,O B.E.; temporary Captains 
P. K. McCowan, F. R. Brown. 

To be _ Majors: Temporary Captains R. R. K. Paton (June 12th, 
1919), C. Booth (April 2nd, 1919), S. Campbelt (April 16th, 1919); - 
Captains J ‘HM. Frobisher (from January 4tb, 1918, to October 15%b, 
1919), Scrogie (from of doen 10th, to October 15th, 1919), 

12th, 1919), C. C. Jones (from July 5th to December 


Captain P. A. With is seconded for service under civil administra- 
tion of Mesopolamia (January Ist, = substituted for notification in 
the London Gaze‘te, October 27th, 19 19). 

pie F.C. Davidson, M.C., and R. B. Phillipps, retire, receiving 
gratuity 

Captain R. H. Williams is placed temporarily on the half-pay list on 
account of iil health contracted on active se 

The notifications pepeees Captain J. H. M. Frobisher and tem- 
porary Lieutenant G. Fothergill, wisicke ‘appeared in the : 
Fébruary 1919, and March 9th, 192), respactively, are 
cance 

The following officers lave relinquished their commissions :— 
Temporary Lieut -Colonel A. G. P. Gipps and retains the rank of ~ 
Lieut.-Colonel. Temporary Majo-s and retain ~~ rank of 
T. W. Shaw, E: B. C. White’ on ceasing to be employed at the Welsh 
Metropolitan War Hospital, December 20th, 1919 en Par for noti- 
fication in the London Gazette of February 20th, 1920). Temporary 
Cap ains and are granted the rank cf Major: J. Hewat (November 15th, 
1919 (substituted for notification in the London Gazelte of December 
19th, 1919), W..V. Macaskie, M.C., T. M. Crawford, (acting Major) R.- 
McRae, S. A. W. Munro, M.U., (acting Major) B.G. Brooke. Temporary - 
Captains and retain “— ay of Captain: J. Keay, G. A. Crowe, R. 
Svensson, D.S.O., M.C., R, T. St. J. Brooks, R. A. Wright, H. R. Souper, 
G. Bateman, W. H. W. hecebaener: M. Horan, F. B. Penfold, IP.F. 
Waters, F. C. 8. Bradbury, A. sy ty G. F. Hardy, M.C.. J. G. Castellain, 
J. G. Ingouville, R. Lindsay, A. L. eK wen F. Green, G. G. Old, 
A. Willatt, E. t Ralthaser, C. 8. Wynne, M.C., J. Whiteside, A. H. H. 
Barclay, W. T. Munro, T. P. a R. 'H. Rains, E. A. Gilkes, 
Dies, ‘D. Wellburn, E. Clarke, W. E. Stevenson, O. Carlyle, 
¥F.J.H - Beas. E. J. Blewitt, H. B. Waller, R. C. Macpherson, H. W. 
Bernard, Eames, T. W. Parry. 8. Nockolds. Temporary 
Captain Gardiner-Hill on to R.A.F. Temporary 
pe, G. A. Fothergill and retains the rank of Lieutenant. 


ROYAL AIR FORCE. 
MEDICAL Brancu. 
Transferred to the unemployed list: Captains Anderson, 
M.B.K. (May 31st, 1919), L. W. Shelley, D. O. (July ist. 


SPECIAL RESERVE OF OFFICERS. . 
Royat Army Mepicat Corps. 
M. R. Taylor, D.S.O., relinquishes his commission on account - 


Major 
caused by wounds, and is granted the rank of 
olone 
Captain’ (acting Major) C. J. Rogerson, M.O., ‘to be. acting 
M.C., C. Armstrong, and A. FP. L. Shields- relin- 
ns wan, . = 
quish .the 
Captain W. U 
October 4th, 


of Major. - 
.D. Longford to be acting Major from June 2th to 
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INDIAN MEDICAL SERVICE. 

The services of Major Kk. E. Weiebs. M.D., have been placed at the 
disposal of the Madras Governmen 

Lieut.-Colonei H. Austen Smith, C.I.E., M.B., appointed to officiate 
as Inspector-General of Civil Hospitals, Bihar and Orissa. — 

Colonel P. C. H. Strickland granted combined leave for eight months 
with effect from December 19th, 1919. we 

Lieut.-Colonel J. Entrican appointed Inspector-General of Civil 
Hospitals, Burma, s.p.t. with effect from December 19th, 1919. ; 

Lieut.-<Colonel D. McCay, M.D., granted combined leave for eight 
months with effect from March 15th. f 

Major J. D. Sandes, M.B., appointed to officiate as Professor of 
Materia Medica and Clinical Medicine, Medical College, Calcutta, and 
second physician Medical College Hospitals during the absence of 
Lieut.-Colonel McCay. 

Lieutenant P. J. Walsh, M.B. 


POST-GRADUATE COURSES AND LECTURES, ff 


MANCHESTER: ANCoATS HospitaL.—Thursday, 4.30 p.m., Dr. Ren. 
shaw: Chemical and Bacteriological Examination of the Urine ° 
in Disease. i 
MANCHESTER FRENCH HospPitau.— Thursday, 4.30 p.m., Dr. A. 
Magian: Hysterectomy after Specific Infection. ’ 
MANCHESTER RoyAt INFIRMARY.— Tuesday, 4.30 p.m., Mr. Westma . 
cott: Early Diagnosis of Carcinoma of the Larynx. 
SHEFFIELD HospiTaL.—Wednesday, 4 p.m., Professor Arthur . 
Hall: Bacterial Endocarditis. 
West Lonpon Post-GrapvuATE CoLLEGE, Hammersmith, W.— 
Daily, 10 a.m., Ward Visits; 2 p.m., In-patient, Out-patieng * 
Clinics and Operations, 
Monday, 2 p.m., Mr, 


(deceased) has been promoted 
to the rank of Captain with 
effect from March 30th, 1915. 

Lieut.-Colonel R. P. Wilson, 
F.R.C.8., D.P.H., appointed 
permanently to be Professor 
of Surgery, Medical College, 
Calcutta, and Surgeon to the 
College Hospitals, vice the late 
Lieut.-Colonel C. R. Stevens, 
M.D., F.R.C.S. 

Lieut.-Colonel F. P. Connor, 
D.S.0., F.R.C.S., appointed to 
be Professor of Clinical and 
Operative Surgery, Medical Col- 
lege, Calcutta, and Surgeon to 
the College Hospitals, vice 
Lieut.-Colonel R. P: Wilson. 

Captain G. F. Graham, M.D., 
to Major (February Ist, 


Tel.: G 2630). 
The services of Major S. W. 2 errar 
Jones, O.B E., have been placed Tel: Gerrard 2634) 


permanently at the disposal of 
the Government of Bombay. 


ham, C.I.E., D.S.O., Deputy 
Director-General Indian Medi- 
cal Service, granted eight 
months’ combined leave, with 
effect March 19th. 
Lieut.-Colonel H. Ross, 
O.B.E., Assistant Director- 
General Indian Medical Service 
(Stores), appointed to officiate 
as Deputy Director-General 
Indian Medical Service. 
Lieut.-Colonel A. A. Gibbs, |! 
MedicalStore KeepertoGovern- || 
ment, Lahore Cantonment, ap- |, 
pointed to officiate as Assis- 
tant Director-General Indian 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2, 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 

“by 6d. for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London. 


MeEpican SECRETARY (Telegrams: Medisecra, Westrand, London. 


Epiror, British Medical Journal (Telegrams: Aitiology, Westrand, 

‘ 2 London. Tel.: Gerrard 2631). 

Lieut.-Colonel R. A. Need- ae 

ScorTisH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) ‘ 

IrRIsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


APRIL. 
27 Tues. Kesteven Division, Lincoln, 3 p.m. 
28 Wed. London: Science Committee, 2.30 p.m. 
Plymouth Division: Lecture by Sir Frederick Mott, 
K.B.E., F.R.S.: The Early Symptoms and Diagnosis 
of Diseases of the Spinal Cord. 
| 29 Thur. London: Insurance Acts Executive Subcommittee, 2.30 


p.m. 
Westminster and Holborn Divisions, St. James’s Vestry 
Hall, Piccadilly, 5 p.m. 


Bishop Harman: Eye 
Department; 5 p.m., Dr, 
Morton: CO2 Snow. Tues. 
day, 12 noon, Mr. Tyrrell 
Gray: Fractures; 5 p.m., Mr, 
Banks Davis: Lecture, 
Wednesday, 2 p.m., Mr, 
Donald Armour: Surgical 
Cases; 5 p.m., Mr. Addison: — 
Ventral Hernia. Thursday, | 
College closed. Friday, 2.30 
p.m., Dr. Pritchard: Medical ; 
Cases; 5p.m., Dr. Burnford; 
Lecture. Saturday, 10 a.m., 
Dr. Arthur Saunders: Dis- — 
eases of Children; 2 p. 
Dr. Owen: Out-patients. 


APPOINTMENTS, 


DE Courcy, T. L., B.A., M.D, 
Dubl., Honorary Ophthalmic ; 
Surgeon to Royal Southern . 
Hospital, Liverpool. 


Downes, Harold, M.B.Edin., 
L.R.C.P.E., F.G.S., Medical 
Officer of Health to the Chard 
Rural District. 


H. G., O.B.E., 
L.K.C.P. and Certifying 
Factory Surgeon for the 
Lynton District, co. Devon. 


LADELL, R. G. M., M.B., Ch.B., 
Medical Officer in Charge of 
Functional Nerve Cases at 
the Ministry of Pensions 
Hospital, Hollymoor, Bir- 
mingham. 


Medical Service (Stores). | 30 Fri. London: Organization Committee (provisional) Bris. J. 4. MD. MB.OE, 
| Bradford Division: Lecture by Dr. A. P. Hurst: Psycho- — ee 
j erapy. 
TERRITORIAL FORCE. May. SLESINGER, E. G., O.B.E., 
RoyaL Any Mepicat Conps. |, 17 Mon. Last day for receipt of Nominations for Council. M.S., F.R.C.S., Assistant 


Major T. L. Fennell, T.D., to 19 Wed. London: Council. 
be acting Lieutenant-Colonel 
whilst specially employed. 

Captain (acting Major) N. M. 3p.m. 
Fergusson relinquishes the act- 


South-Eastern Counties Division, Edinburgh Branch, 
Annual meeting, Railway Hotel, Newtown St. Boswells, 


Surgeon to Guy’s Hospital. 
Winton, W. B., M.D., B.C., © 
M.R.C.P., Assistant Phy- 
sician at the Hospital for 
Diszeases of the Skin, Black- ~ 


ing rank of Major on ceasing to 


be specially employed. : 

Captain (acting Major) M. U. Wilson, M.C., relinquishes the acting 
on vacating the appointment of D.A.D.M.S., August 

Ist London General Hospital.—Lieut.-Colonel Sir A. E. Garrod, 
K.C.M.G., F.B.S., is retired under paragraph“116 T.F. Regulations, and 
is granted the honorary rank of Colonel. 

1st Western General Hospital.—Captain J. L. Roberts is restored to ~ 
the establishment. 


TERRITORIAL FORCE RESERVE. 
Royan Army MEDICAL CoRPS. 

The announcements regarding the following officers, published in 
the London Gazette of the dates indicated, are cancelled: Captains 
(acting Major) N. M. Fergusson (December 17th, 1918), T. Higson 
(December 21st, 1918), J. W. M. Jamieson (January 18th, 1919), W. W. J. 
Lawson (January 4th, 1919), H. B. Low (February 18th, 1919), F. W. 
Schofield (January 13th, 1919), R. D. Cran (January 16th, 1919), A. C. 
Lawrence (January 15th, 1919), F. H. Lacey (January 3rd, 1919). 


VOLUNTEER FORCE. 

Temporary Captains and Adjutants relinquish their commissions 
and are granted the honorary rank of Captain:—Kent R.A.M.C.V.: 
G. R. F. Stilwell. Northumberland R.A.M.C.V.: C. A. Morton. 

Temporary Captains relinquish their commissions and are granted 
the honorary rank of Captain:—Durham R,.A.M.C.V.: A. Dougall, 
W.G. Thoiipson. Lincolnshire R.A.M.C.V.: D. J. M. Bone, V.D. 
{honorary Major retired T.F.). 

Temporary Lieutenants relinquish their commissions and are 
granted the honorary rank of Lieutenant:—Devonshire R.A.M.C.V.: 
H. J. Edwards. Durbam R.A.M.C.V.: N. Philipson, A. D. Kelly, 8. G. 
Mostyn} M. Fletcher, R. Gardner. : 


DIARY OF SOCIETIES AND. LECTURES. 


RoyAt SoctetTy OF MEDICINE.—Section of Odontology : Monday, 8p.m., 
Mr. Gerald B. Ash: Pathology of Pyorrhoea. Mr. H. Stobie: In- 
fection about the Apex of the Tooth. Section of Medicine: Tues- 
day, 5.30 p.m., Annual Generali Meeting. 


friars. 


BIRTHS, MARRIAGES, AND DEATHS. 


_ The charge for inserting announcements of Births, Marriages, and 


Deaths is 78. 6d., which sum should be forwarded with the © 
notice not later than the first post on Tuesday morning in - 
order to ensure insertion in the current issue. 


BIRTHS. 
Bucuan.—On April 14th, 1920, at 326, Brownhill Road, Catford, London, ° 
the wife of C. J. B. Buchan, M.B., Ch.B.Glasg., of a daughter. 


CHESTERMAN.—On April 17th, at Esher House, Beechen Cliff, Bath, r 
the wife of Clement C. Chesterman, O.B,E., M.B., B.S., M.R.C.S., 
L.R.C.P., D.T.M. and H., of a son. 

JoLtuy.—On April 18th, at the Dudley Nursing Home, Hyde Terrace, 
Leeds, the wife of R. H. H. Jolly, M.D., B.S.Lond., D.P.H., of @ 
son 


Pinnock.—On April 12th, the wife of Dudley Denham Pinnock, 
F.R.C.S., son. 


Tsompson.—On April 17th, at Heysham House, Chorley Old Road, 


the wife of J. Hilton Thompson, M.D., of a son. iy 


“MARRIAGE. 


MarsHALIL—CREF.—On March 22nd, 1920, at All Saints’ Garrison 
Church, Lucknow, India, by the Rev. Canon R. Irwin, D.S.O. 
M.C., John Stuart Marshall, D.S.0., Major 35th Sikhs, General 
Staff, Presidency Brigade, Calcutta, son of J. J. Marshall, Esa. 
J.P., of Yelverton, Devon, and Alice Deborah. only daughter of | 
Major-General G. Cree, C.B., C.M.G.,and Mrs. Cree, . ry 


DEATH. 
ALLEN.—William Allen, M.D., who passed away on April 11th, I! 


at Derwent House, Shotley Bridge. Interred at the Friends 
Burial Ground, Benfieldside, on Thursday, April 15th, 1920, 


Printed and published by the British Medical Association at their Ottice, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London, 
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